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THE NEEDLEWORK 
COMPETITION 
W [; thank our readers most heartily for their 
kindly response both in the competition and 
the gifts section. The competition work was 
splendid both in quantity and quality; the judge’s 














awards will be found below. The gifts have been 
com in shoals, and there is a splendid display 
at the Caxton Hall. We hope all the kind donors 
have seen the acknowledgments made every week 
in this journal. Dr. Ogier Ward, hon. sec. 
of th: Trained Nurses’ Annuity Fund, says he 
is powerless to express his gratitude at all the 
nurses have done; we hope to give a message 
from lim next week, together with an account of 





the Sale of Work. 


THE 






PRIZES. 





Class |.—Embroidery. 


ist prize, 30e.: Miss Mary E. T. Bass (Nurses’ Ce 
oper . London, W.). 
2nd prize, 20e.: Miss EF. Baines (Manchester) 










3rd prize, 10e.: Miss ScHicHMAN (Tunbridge Wells) 
Two book prizes: Miss E. Barretr (Nurses’ Co 
opera London); Miss V. E. Hunt (Bedford). 

Three special consolation prizes: Miss ALLISON 











(Loughborough); Miss J. E. Vaucnan (Neath); Muss 
A. L. Newman (Hawkhurst). 

Specially commended: Miss ANNIE Watper (Glas 
gow); Miss A. Froutkes (Taunton); Miss F. E. Lunn 


(Nurses’ Co-operation, London). 


Class I!.—Drawn Thread Work. 
tet prize, 30s.: Miss J. E. Hus (St. Mary’s Hospital, 
London, W..). 
2nd prize, 20s.: Miss E. OapEn (Nurses’ Co-operation, 
London). 
3rd prize, 10s.: Miss M. J. Starrorp (Bristol). 
Book prize: Sister MeELLERSH (Petworth). 

Class Ill.—Plain Handsewn Garments. 
ist prize, 15s.: Miss F. E. Buckie (Hampstead). 
2nd prize, 10s.: Miss J. Lyre, (Sydenham). 
3rd prize, 5s.: Miss H. Serrie (Hendon). 

Two book prizes: Miss Corserr (Lewisham) ; 
Str. Quintin (Q.A.1.M.N.S., Dublin). 

Consolation prize: Miss S. E. Day (Barnet Nursing 
Home). 


Miss 


Class IV. (a).—Knitting. 
1st prize, 10s.: Sister Brown (Kirkby 
Memorial Hospital). 
2nd prize, 5s.: Miss M. Serprncs (Hove). 
3rd prize, 2s. 6d.: Miss M. J. Cormack 
Norwood). 
Book prize: Miss M. Reeve (Waitham Cross). 


Lonsdale 


(West 


Class IV. (b).—Crochet. 

1st prize, 10s.: Miss F. H. Wriitiams (Stroud). 

2nd prize, 5s.: Miss ANNIE RusHi0Nn (Sandy). 

3rd prize, 2s. 6d.: Miss M. D. Laurence (Graylingwell 
Hospital, Chichester). 

Two book prizes: Miss Farrsank (East Dulwich Grove 
Infirmary) ; Miss K. Boyes (Borough Hospital, Ipswich). 

Commended: Miss F. L. Bryant (Hyde Park); Miss 
Maset Trotrer (Bath); Miss A. H. Ivin (St. Maryle 
bone Infirmary). 

SpeciaL PRIzEs. 
Crochet done with Barbour’s F.D.A. Linen 
Thread. 

1st prize, 10s.: Miss S. G. Repnatt (Hendon). 
2nd prize, Se.: Mrs. Hunter (Shepherd’s Bush). 


Class V. 


Class VI.—__Embroidery done with Bagley and 
Wright's “ Brighteye”" Thread. 
1st prize, 40s.: Miss H. A. Srracnan (Galashiels). 
2nd prize, 20s.: Miss G. L. Suepperp (W. Hamp 


stead). 
3rd prize, 10s.: Miss FietcHer (Pontefract). 


Crochet done with Ardern’s Crochet 
Cotton. 

ist prize, 20s.: Miss Cieeve (Pokesdown). 

2nd prize, 10s.: Miss F. HynpMan (Dublin). 

3rd prize, 5s.: Miss Howtertt (Notting Hill) 

Special additional book prizes (given by the 
“Nursing Times”): B. Lenprum (Cambridge); Muss 
A. L. Arxrns (Bournemouth); Miss F. A. Epwarps 
(Retford). 

Commended: Miss ANN Pore (London, W.): Miss 
PaTTENDEN (Norwich); Miss Farrpank (East Dulwich 
Grove Infirmary); Miss K. Boyes (Ipswich Borough Hos- 
pital); Mrss Lorrrs (Durham); Miss M. Woopwarp 
(London, S.W.). 


Class Vil. 
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TTT . T 7 cc to dismiss a probationer, has just been hs rd at ——_ 
NURSING NOTES Plymouth. 4 report will be found on p 1209 THE 
UONSSN VERPERANSS NESHITA. but as the Guardians are appealing against the 
A BEAUTIFUL framed and illuminated signed | verdict. we must reserve comment. 
address has just been pre sented to the Matron, X 
Miss Richardson, in recognition of her having com- NEWS IN BRIEF. be 
pleted twenty-one years in the service of the Hos- \ Unton of Nurses has been formed in Norway preve 
pital, in which the Board of Management convey | which is to publish a journal of its own.—The 4 nut 
their high appreciation of the devotion, loyalty and | Royal Free Hospital, which does such splendid ond 1 
sacrifice by which, during this lengthy period, Miss | work, is appealing for funds for a new out-patient eee 
Richardson’s work has been unfailingly distin- | department.—The late Mr. Frank Corbett, St. oat 
guished. Whatever the task, it has been carried | James’s Court, S.W., has bequeathed an annuity camel 
out with a diligence and devotion that has en- | of £200 to Nurse Goggin for her faithful attend. be 
nobled the labour and transformed simple routine | ance on him {n action has been brought in the ome 
into an expression of tenderness and solicitude Edinburgh Court of Sessions by Miss (C per, a P 
The concluding words allude to Miss Richardson’s | Matron of the Clackmannan Combination Infee. leg 
very happy relations with those who have bee: tious Hospital, Alloa, against Lord Balfour of sens 
trained “in the womanly and noble profession | Burleigh for £2,000 damages in respect of alleged , 
of nursing, amongst whom her wise and kindly | libel, in written letters to the County Court and soft 
influence will long be felt and the traditions that | the L.G.B., which reflect on her professional 
she has established long remain a_ beneficial | capacity in the treatment of fever patients.—Nurg : 
inspiration.” E. \M. Reed, of the Royal Free Hospital, has been pass 
FOR SURGICAL NURSES. successful in winning the gold medal awarded by 2s 
THE nursing of an appendicitis case calls for | the Cordwainers’ Co. to the nurse who passe; first , 
watchfulness and observation, and the operation | in the final examination for third year probationers, nervy 
is now so common that probably all our readers The M.A.B. are considering the advisability of 1 
have had experience. They will therefore be | altering the status and salary of the charge nurses Ise 
interested in our November Competition. at their Ophthalmic Schools (the Downs Scelhool), Fleas 
Prizes of 10s. 6d. and 5s., together with four | calling these officers sisters and increasing their 
book prizes, will be awarded for the best answers | pay to a minimum of £42. Withington Work- sores 
to the following question. Answers to be signed | house, Manchester, is at present so overcrowded 2 
with pseudonym, enclosing the competitor's | that the matron states phthisical pavilior lest 
name and permanent address (not necessarily | patients have to sleep on the floor, and many ! 
for publication), must reach the Editor not later | who ought to be treated as_ in-patient: in- 
than November 30th. The results will be an- | not be admitted.—A ease which illustrates the 1s 
nounced in our issue of December 14th. langers of taking electric baths unattended was 5 
You are in charge of a patient just operated on | commented on recently by the West Londor 
for acute appendicitis. What ts the probable | Coroner, and the jury in returning a verdict on th 
course the disease will run? What serious symp- | deceased man added a rider “That electrical baths 
toms may arise ? And what special points would | should be examined hy som competent person in 
you report to the surgeon? iuthoritv.” rs 
A GUIDE-BOOK TO NURSING. 
A Book that should direct would-be probationers, EVENTS OF THE WEEK 
telling them something of hospital life and ex- : 
plaining the courses of training and the prospects, ae ; November 20th, 1 
has long been a need, and the whole profession HE fighting in the East still continues, t ch s} 
will welcome the new book, “First Steps to . the Turks have never been able to make any Sor 
- ' : : effective stand against the advance of the enemy 
Nursing, : just written by _Miss Mabel Cave, Cholera is raging in their ranks, and also in n s 
Matron of Westminster Hospital. As the book is stantinople. Bluejackets and marines from the British 
intended for women who are thinking of entering and other warships cff Constantinople have landed 
the profession, we need not describe it here, except and gone to their different embassies as a pr 
to say that it is excellently arranged and clearly to the foreigners there. The Turks have asked the 1 
written, treating of the qualities and preparation Balkan Allies for an armistice, and the latter have 
required, and forming an invaluable guide which replied that plenipotentiaries will be commissioned t 
any nurse can recommend to friends who want to arrange terms with an ultimate view to peace. It is 
enter the profession. The book is published by = _ eee ae nage? — by 4° ages 
. - =P _ wh n the Prime Minister proposed to rescin 
Messrs. Partridge & Co., Ltd., Old Bailey, E.C., amendment to the Home Rule Bill which the Unionists 
at 1s. net. had carried there was an uproarious scene in the House 
THE POSITION OF THE SUPERINTENDENT NURSE. of Commons, and the sitting had to be suspended 
Wer have received several interesting com- twice, the second time for several days. Wher 
munications on this subject, upon which, as our House met again on Monday the amendment was S 
space is very limited this week, we propose to finally rescinded, and some of its provisions were in t 
déal in our next issue. corporated in the clause of the Bill. This has caused 
BIOeOSAL. GF A PRORATIONER. the loss of nearly two weeks’ work in a cre | +} 
; session, with the result that the Mental Defi \ 
\ casE of great importance to the nursing world, Bill will have to be dropped. 
since it turns on the right of hospital authorities | ad 
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THE NURSING OF 


DISEASES! 


NERVOUS 


\ ses ot spastic contraction the great 
a t 1s, by gentle movement every day, to 
reve the limb getting fixed position. 
\ nurse may have to put on a plaster extension, 
nd pads shaped like small ‘lifebuoys may be 

for the bony parts These should bs 
i flock, well picked to render it soft. rhe 
rs should be kept apart by soft cushions between 
If the spinal cord is injured by 
he hage or by some lesion, or, in very sever 
ses ntirely smashed, the rest of the cord will 
ite, becoming soft and fluid, and the 
fil being destroyed, will convey no 
a result the muscles will become 


in one 


s. As 


soft flaccid and the limbs anesthetic. In 


| paralyses, although the muscles can- 

tract, it is necessary to pe rform vent] 

e +) ° —T 

WSs movements to prevent adhesions lr) 
gs tend to roll upwards and sandbags must 
mg the side. In ordinary cases the 
ry f the skin and muscle warn the patient 


pressure. In bedsores due to nervous 

1S¢ the position is worse. There 
=: with the funetion of making cells ta 

and if these have degenerated d 

readily. Other i 

the supply of blood, and when these an 

st 1 there is no reflex action to increase the 

ise of pressure on the skin. The rubbi 

s on the limb must be prevented by th: 

1s » cage, and the position of the patient 


are herve 


nerve nb) 


« Treque ntly changed. 


good plan, subjec 


et the patient lie for an he 
stomach Even th bed-par mav caus 
sion, and it should never be given by 

rs ne. One nurse should lift the ] 
ther introduce the pan. Rubbing wit] 
ter washing and drving is a good pla 
y part becomes red it should be covere4 
ip plaster. If the bedsore breaks, 
n these eases be treated by the doctor. 
bedsore t 
the slough, but this is apt to destroy 
, and therefore the application of poultice 
r fl s to be deprecated, especially as it also 
paralysis of the arteries. The 





Cause 


loct hould get rid of the central slough and 


iy the pus by an antiseptic which will 
teria and stimulate the tissues to grow. 
is weak peroxide lotion gradually in- 
strength, with which the bedsore should 

1 out every day. It should be stuffed 
with all aseptic precautions, for thoug] 
lready one infection, it is necessary to 
second. Another valuable but expen- 

nt is by horse serum. It is better 
than wet after-treatment. 
orks well. Sanitas is more economical 
and has the same effect used in the 
a wineglassful of 


Paci 
Resin 


of a teaspoonful to 


the second post-craduate ectu ; es 


Golla at the West-End Hospital 





water. An air bed is best for these cases, and 
although some nurses are prejudiced against it, 
it involves less work than the heavy and nasty 
water-bed. T limbs: must be kept warm by 
being packed round with cotton-wool; hot bottles 
A ; unless tested frequently and 
kept only a little above body temperature; even 
moderately hot bottle may produce a burn. 
cord, the fibres 


} 
are vVerv dangerous 


an 
In cases of destruction of the 
being cut off ther is ho 
impulse 
t 
lates the nerve 


ladder control the 
from the distended bladder simply stimu- 
cell and this causes evacuation of 

urine. This is called reflex incontinence. Vhen 
‘rve -cells thems lve Ss are involved, there is 

no controlling mechanism whatever. The bladder 
will fill and stimulate the muscle: urine will 
lribble away, but the bladder will be enormously 
distended, and, as it is never empty, the urine 
will stagnate. This is overflow or atonic incon 
tinence. In _ reflex ordinary 


th ne 


incontinence t! 


rinal is used for male patients, but as the mal 
part 1S @AaSsli\ liabl to mortily a | a bDedsore may 
irise bv frietion. it should be done up in a laver 


gauze soaked in 1/1000 corrosive and frequently 


changed, and the lips of tl urinal should bs 
padded at the sides There is no reallv satisfa 
torv female urinal. The best plan is to make an 
envelope of waterproof dressing filled with wood 
vool. In eases of overflow the bladder is emptied 


at] and as it is easv to nfect the 


with evstitis, which mav spread to the 
Inevs, rigid asepsis is nec 
Nurses are sometimes too car 


posing the patient. It is better to ensur 


even if the patient has to be exposed free] The 
parts must be well cleaned the theter must 
not touch mvtnu na ! > t nt ly d with 
the scrupulousness of an ope Somet S 
the least stimulus mav cause a s} asm, the legs 
may be clenched and : iss catheter may bs 


broken. In private practice the doctor relies on the 
to inform him of any sign of cystitis, and 
she may have to test the urine with litmus paper 
She must note how the bladder is fulfilling its 
whether the urine is passed naturally 
or only overflows. In cystitis the bladder must 
be irrigated very carefully wit] 

The bowels are governed bv sympathetic nerves 
outside the cord, which are therefore not affected 
to the same extent, but sometimes there 
of tone and the bowel gets loaded with hard fxeal 
material. The doctor must be informe 
character of the motions 

Cases of operation in 


round the cord mav be excised require extensive 


nurse 


function, 


DoOracic solution 


1s loss 


lressings 01 count of the cerebro-spinal fluid 
which tends to leal and is secreted at so great a 
press that +} natient mar lac nit te y } 

course of +} day Tt Ss i cood plar m%X prevent 
rumbs fre £..1)i — :} dr ssing bv puttir 

» hib over the al lers 


Tue Chairman of the London Insurance Committes 
recently said that to make the Insurance Act work satis 
f ‘I~ the would hav 
ractoruy there . 


soot ullv evel ron t roug 


be a dispensary withi 
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NURSING OF ABDOMINAL 
CASES 
Aa an aid to the diagnosis of gastric cases, 
the test meal is of very great value, and it 
is important for a nurse to understand why and 
how it is given. 

A test meal, or test breakfast, should always be 
given in the morning, with the patient fasting. 
The test breakfast consists of a cup of tea and a 
slice of toast. 

The food is allowed to remain in the stomach 
for from one to two hours, when a stomach-tube 
is passed, causing the contents of the stomach to 
be returned. These are carefully examined, and 
the result determines the condition of the gastric 
tract. 

The stomach tube, consisting of funnel with 
large cesophageal tube attached, should be boiled 
before and after use. The use of glycerin or any 
other lubricant is not advisable, and is unneces- 
sary; if the tube is dipped in warm water it will 
pass quite easily. Should a stomach-washout be 
ordered, it is given with the same apparatus, and 
the washings should be saved for medical inspec- 
tion. 

The bismuth meal is also used as an aid to 
the diagnosis .of gastric cases. The bismuth is 
usually given to a fasting patient in milk pudding, 
or some other semi-solid food to disguise the taste. 
The patient is skiagraphed from one to two hours 
afterwards, when any stricture or malformation of 
the stomach will be apparent on the screen, be- 
cause bismuth is impervious to the rays. 

With regard to the management of operation 
strides have been made in recent 
vears. In place of the old tedious method ot 
scrubbing and compressing the skin at the seat of 
operation, iodine 2 per cent. to 2} percent. is now 


es, great 


used. 

The skin is shaved and patient has a bath twenty- 
four hours before operation, and twelve hours 
before the operation the skin is painted over with 
iodine, care being taken that no soap or water 
is used on the skin after the bath, as soap destroys 
the antiseptic properties of the iodine. 

\ piece of sterile lint is then applied, and a 
further application of iodine is made at the time 
Post-operative treatment of abdo- 
minal cases has also much altered latterly. 
Patients who have had an operation of any severity 
are nursed either in the “Fowler” position, that 
propped into a sitting posture with pillows, 
a pillow to support the knees; or the “ An- 
when the patient has only one 
pillow for his head, but the head of the bed is 
raised on high blocks or chairs. The advantages 
of these positions must be quite apparent; if there 
it drains downwards, in- 
stead of whole of the abdominal 
eavity and the diaphragm, a thing which fre- 
quently happened in the old days, when all cases, 
however septic, were nursed flat. There is also 
less likelihood of pneumonic symptoms, and 


of operation. 


with 


coats’ position, 


s any septic discharge 
f infecting the 





* Notes of a lecture given by H. H. B. MacLeod, 
F.R.C.S., to the nurses at Salop Infirmary. 





although at first the patient may be anxi 
lie down, he will soon get used to this p 
and find it quite comfortable. 

In cases of post-operative shock, salines, viyey 
either intravenously, subcutaneously, or per 
rectum, are invaluable. With a well-arrano 
apparatus, saline may be given continuous! 
twenty-four hours per rectum, without causin 
least discomfort to the patient. Whilst sal 
being given, per rectum patient should lie 4 
bed, and it is often found helpful for the f 
the bed to be raised on blocks, and so aid 
absorption of the saline. Solution of adre 
given hypodermically, has proved to be of 
value in the treatment of shock. It affords a 
immediate relief by acting on the vaso-motor s\ 
and raising the blood pressure. Recent inv: 
tions, however, tend to approve the use of 
tary extract rather than adrenalin. It is a 
drug to use, and not only raises the blood pres 
but also gives great relief by increasing intes 
movement, owing to its action upon involu 


muscles. Usually, given hypodermically, in 


junction with subcutaneous or rectal salin« 
injection will be found sufficient to tide the p: 
over the period of acute post-operative shoc 








THE INTRAVENOUS INJECTION 
OF PARALDEHYDE 


N a recent number of The Lancet was a 
| fete sa article on a novel method « 
ministering paraldehyde, which, as our re: 
are aware, is a powerful hypnotic that acts 
the utmost certainty and regularity. Owing, 
ever, to fts horrible taste and to the prelin 
excitement it sometimes causes, its administ 
by the mouth is attended by serious disa 
tages. 

Drs. Noel and Souttar have found that 
jecting the drug into the veins they avoid 
preliminary stage of excitement, and obta 
hypnotic effect with great rapidity, the pa 
usually failing asleep within two minutes o! 
injection. The sleep is sound and refreshing, 
is followed by no ill-effects, and as, moreov 
seems almost impossible to give an overdos 
the intravenous method owing to the 
rapidity with which the drug is given off by 
lungs, it looks as if this discovery will prov 
very great value, not only for obtaining sle: 
ordinary medical illness or in severe cases 
insomnia, but also for inducing slight degre: 
anesthesia for minor surgical operations. 








Ar Bristol General Hospital the gold medal for x 
efficiency was awarded to Nurse Agnes Morgan: 
medal, to Nurse Annabel Cameron; honourably 
tioned, Nurse Elina Meaden, Nurse Rose Ayland 
Nurse Kathleen Tobin; first prize for surgical 
Nurse Fisher; second prize for surgical nursing, 
Packer; first prize for medical nursing Nurse F 
second prize for medical nursing, Nurse Lee; first 
for anatomy, Nurse Basker and Nurse Perry; first 
for physiology, Nurse Poole; second prize for physi 
Nurse Basker; first prize for practical nursing, 
Martin; second prize for practical nursing, Nurse 
ombe and Nurse Williams. 





Noveumer 23, 2. THE NURSING TIMES 





—_— 


THE HEAD-NURSES’ PAGE 


By a Hospitau SIstTer. 


V.—FractureD Base. 
\CTURE of the base of the skull is by no 
ans an uncommon result of an injury to 
ad. A patient falls from a height or is 
1 down in the street, his head violently 
the road, with the effect that the bones 
the head forming the base of the skull on 
the brain rests, are fractured, often so 
y that the fracture runs across from ‘one 
the other. Though the injury itself cannot 
n it is identified by certain signs, which 
ccording to the position of the fracture, 
any case the patient is almost sure to be 
‘ious. If the fracture is in the front of 
ll the blood escaping from the bone makes 
y out towards the eyes, causing the eye- 
become swollen and discoloured as though 
id been severely bruised. Such a fracture 
so pass into the roof of the nose, in which 
lood will run from the nose, or may 
lown the throat, to be vomited later on. 
the fracture is farther back in the head 
ry likely to involve the bone in which the 
of hearing is situated, and probably the 
f the ear will be torn. The blood will now 
from the ear, though with many patients 
scharge is not blood but a clear watery 
This is cerebro-spinal fluid, and _ its 
nce means that the membranes of the 
ave been torn; it is therefore always re- 
as definite proof that the base of the skull 
n fractured. 
iy be that the brain itself or its nerves are 
ured, and these cases are often fatal. 
hen the brain escapes, a very serious com- 
m may arise if septic inflammation estab- 
tself. This complication is most probable 
he fracture opens into the nose or ear, and 
ws the septic bacteria that are always 
here to spread to the brain. 
nursing of these cases must be carried out 
n accordance with the surgeon’s instruc- 
The patient will, of course, be put to bed, 
st be placed on his back with his head 
raised. To prevent any movement that 
ggravate the fracture many surgeons like 
id to be fixed by sandbags on either side. 
it customary to shave the scalp, but the 
inflammation is minimised by an ice-bag 
mstantly in contact with the skull. In 
ises the same object can be attained by 
Leiter’s coil. This is a flexible metal tube 
ke a Catherine-wheel, and arranged to lie 
» the scalp. Water at a temperature of 
is allowed to flow steadily through the 
mm a reservoir at a little height above the 


count of the great shock following on the 
he patient must be kept warm by blankets 
it-water bottles to his extremities. No 
nts, however, are ordered, as they would 

the beat of the heart, and so be 'ikaly 





to increase the hemorrhage in the skull. The 
only kind of drug that is usually given is a strong 
purgative, which is always ordered at the very 
beginning. Perhaps the one most frequently pre- 
scribed is calomel, but if this fails to act it will 
be followed by the more powerful croton oil. ‘The 
ordinary purgatives cannot be given, as_ the 
patient is unconscious and unable to swallow. 
ven with the calomel the nurse may find som 

diticulty in administering it. It should be placed 
well at the back of the mouth and there left to | 

carried into the throat by the flow of saliva 
Croton oil is best given by enclosing the dose 
(usually a single drop) in a small fragment of 
butter and placing this at the back of the tongue, 
where it soon melts and runs into the throat. 

So far as the surroundings of the patient are 
concerned an ideal arrangement is hardly possible 
in a hospital ward because the two chief requisites 
are complete quiet and a shaded, darkened light. 
As some help in this direction the pati nt’s bed 
should be at the quiet end of the ward, screened 
off from the other cases. 

One of the most important points to be watched 
is whether the patient passes urine. The rule is 
for retention to occur, as the patient is uncon- 
scious, and does not know when the bladder is 
full. Until consciousness is recovered, therefore, 
a soft rubber catheter will require to be used at 
regular intervals. 

Lastly come the measures to be taken to try 
and prevent septic inflammation spreading to the 
brain from, the nose or ear. The ear is the easier 
to deal with, and will be considered first. Here 
the aim is to keep the canal of the ear as clean 
as possible. If any small particles of blood-clot 
are allowed to accumulate they will be liable to 
decompose, forming so many nests for the growth 
of bacteria. These clots, so far as the outer part 
of the canal is concerned, can be readily swabbed 
away, but those lying deeper in can be dislodged 
only by syringing. If this duty is given to the 
nurse she must be particularly careful to employ 
only gentle pressure, just enough to bring away 
the clots. If any force is used the lotion, and 
possibly septic organisms, may be driven up into 
the fracture towards the brain. 

The difficulties are greater in the case of the 
nose for several reasons. The cavity is big and 
is very complicated in shape, affording numbers of 
little recesses in which the blood-clot may collect. 
The chief practical difficulty, however, is to 
syringe this cavity thoroughly while the patient is 
lying on his back, and yet not to allow the lotion 
to run into his throat and lungs. This is best 
avoided by turning his head gently to the side. 
Warm boracic lotion should be used, and, as 
with the ear, no pressure employed, the object 
being merely to bring away the clots. Each side 
of the nose should be syringed in turn, the final 
step being to blow up some iodoform powder as 
high as possible into the nostrils. 
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FIRST PRIZE, CLASS II. (DRAWN THREAD WORK.) CARVER’S CHILDS FROCK, MADE BY MISS F. E. BUCKLE (HAMPST? 


CLOTH, MADE BY MISS J. E. HILLS (ST. MARY’S HOSPITAL, W.). The fine work in the beading and gathering gained 

[The judge praised this as an excellent example of the prize for this.) 2 
best work.) 

the prizes were not awarded. Class IV. was so 

Art Workers’ Quarterly, and the author of various | well filled that we divided it into knitting 

books and articles on art needlework. His judg- | crochet and doubled the prizes. 

ment is both impartial and valuable, and we are Particulars of the Sale of Work which is | 

sure our readers will share our pride in hearing | held at the Caxton Hall as we go to press 

that he was astonished at the wonderful quality appear next week. 
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MEDICO-PSYCHOLOGICAL 
ASSOCIATION 

EXAMINATION, NOVEMBER 1ltTH, 1912. 

sential units of the nervous system? 

automatic, and voluntary actions 


FINAL 
l. What are the es 
What is meant by re fle a. 
respectively 
The essential units of the nervous system are the 
Each neurone is a nerve cell, with its dendrites 
Reflex action is an immediate motor response 
stimulation, the will power not intervening. 
action is one which the individual has, by 
learned to perform, and which he can 
because the brain has trained 
guide and control this action. 
which is performed at the 


neurones. 
and axon 
oOo a sensory 
An automatic 
voluntary attention, 


now perform unconsciously, 


nervous system to 
A voluntary action is one 
command of the will. 

2. What are the leading 
ment In what insane 
ymplom 

In mental 
affected, with impairment ot 
ol decay of the perception, so 
patients hear and what they see makes and less im 
pression upon them. They become more and more in 
capable of thinking connectedly and of forming judgment 
on even simple matters, until the power of doing either is 
entirely lost. They cease to take in new ideas, and are un 
able to initiate anything for themselves. Hallucinations 
and delusions may remain from earlier mental trouble. 
With the decay of the intellectual tectiities there is weaken- 
ing of self-cc ontrol, with consequent alteration of conduct. 
Such patients become careless about personal cleanliness, 
and finally neglect themselves entirely. They are guided 
through life, and cared for like children, and in. extreme 
cases have to be looked after like infants. The bodily 
health is, as a rule, good, although they are liable to 
contract tuberculosis. 

Mental enfeeblement is met 
mental defect, and 
upon acute mental disturbances ; 
dementia precox, senile insanity, 
insane, and epileptic insanity. 

3 insane delusion What 


5. Define an 
most importance from the nursing point of 
opinion. 


the lower 


mental enfeeble- 
prominent 


features of 
conditions is it a 


faculties are 
memory, and dulling 
that what 


enfeeblement the intellectual 
less of 
powers of such 


less 


in cases of congenital 
may follow 
in cases of 


with 
idiots; also it 
also it occurs 
general paralysis of the 


imbe« iles, 


delusions are of 
view? Give 
reason for your 
A delusion has been defined as an erroneous idea, which 
would be incredible to the patient’s equals, and which is 
Those which are most important from 
of view are delusions of unworthiness, 
believes himself to be guilty of some 
that he considers that he is not fit 
would be better for everybody if he 
of the way. He may believe he is a source of 
to others. The gravity of such cases lies 
patients have suicidal tendencies. 
and persecution may also lead to 
suicide, the patient thinking it wiser to die in order to 
escape the persecution of his enemies. Such a patient may 
ittack other people, and therefore have to be looked 
The refusal of food may be the out 
of unworthiness and suspicion, or of 
patient believing that he has no 
body. 
commonly met with in 


unshaken by facts. 
the nursing point 
where the patient 
great wickedness, so 
to live: or that it 

were out 
contamination 
in the fact that the 


Delusions of suspicion 


also 
as dangerous. 
come of delusions 
visceral delusions, the 
passage for food through his 
4. Describe the men en disorders 
connection with epilep 

The mental disorders associated with epilepsy may only 
be connected with the occurrence of the fits, or they may 
be permanent. Sometimes the permanent mental disorder 
takes the form of mild dementia in which case the patient 
is fairly managed The characteristic epileptic 
however, is marked by irritability and moroseness 
outbursts of unreasoning anger and extreme 
patients are cunning and deceitful and 
false accusations Thev may be cruel, 
other patients. At one time they may 
exaltation, and another depressed and 
is a great display of religion. Hallucina 
common, voices from Heaven 
disturbances mav occur before the fit. after it, 
If preceding the fit, the patient 
range, and excitement, with 
+ become increasingly sullen 


easily 
insanity, 
with impulsive 
violence. Such 

given to making 
and mav illtreat 
“state of 
There 


hearing are 


be in a 
gloomy 
tions of 
Ment il 
or may replace the fit 
increasing 
violence. ( 


show 
impulsive 


may 
extreme 





or stupid. The fit may be replaced by an attack of 
excitement and dangerous violence. In such a condj 
the patient might kill anyone. The fit may lea 
patient very irritable and violent or sullen, or in a st 
stupor which may be prolonged for hours or only 
short time, and be succeeded by a dreamy confuse: 
dition. Automatism may follow a fit, so that ~ | 
performs some habitual action unconsciously. A day 
the occurrence of the fit the patient may suffer f; 
attack of delirium, characterised by extreme hon 
violence. 

5. What are the usual causes of persistent refy 
food im insane patients ? 

The persistent refusal of food in insane patie 
frequently based on :—(1) Delusions. The delusion 
unworthiness, so that the patient tries to 
himself or of suspicion, so that he believes the fox 
be poisoned; or of destitution, so that he believes hy 
no money to pay for the food; or a visceral delusi 
that he believes he has no stomach, &c. (2) Hallucinat 
Of hearing—a voice tells the patient not to eat beca 
is unfit to live, or that the food is not fit to eat: of 
and taste—so that the patient smells and tastes all s 
horrid things in the good. (3) General resistiveness 
Decay of the mental faculties, in extreme cases of den 

6. What immediate treatment would you adopt 


case of a patient who had swallowed a quantity of ti 
2 


be of 


tine 

I should immediately give the patient an emetic. 
as a dessertspoonful of mustard, or a _ tablespoonf 
salt, in a tumberful of lukewarm water. I might tr) 
to make the patient vomit, by tickling the back of his 
throat with a feather or my finger. I should give him 
demulcent drinks, such as cream and flour, or milk with 
beaten up eggs in it. I should prepare the stomach 
siphon, and have jugs of hot water and a pail, in case 
the stomach should have to be washed out, and I should 
put the patient to bed. 

7. Fully describe the process of putting to bed at 
an able-bodied insane patient. 

If the patient is not liable to be violent, one nurse 
be sufficient to put her to bed. The nurse will se 
the patient washes her face and hands, brushes her t 
combs and brushes her hair, empties the bladder, 
off all her clothing, puts on her nightgown, and gets 
bed. The nurse will see that the bed is comfortable, 
sufficient bedclothes. Before leaving the room she 
see that there is nothing in the room that should n 
there. She will see that the light is turned out. /7/ 
patient is liable to be violent and destructive, the 
will procure assistance before attempting to put he 
bed. If it is the rule in such cases to use strong 
and a nightgown made of strong material, she wil! see 
that these are ready, and will then proceed with the toilet 
as above. She will see that the window is duly shuttered, 
and that there is nothing left in the room that the pat 
can destroy, and the door firmly fastened. 7f the pv 
whose habits are not clean, it may be nec 
a bath. The nurse will see that the bed 
mackintosh and drawsheet, or with 
mackintosh mattress. /f the patient ts suicidal, and st 
rngs and a strong nightgown are in use, the nurse 
see that these are there, and will search the patient 
the bed to ascertain that nothing has been conce: 

If the patient sleeps out of doors, on a verandah o1 
a tent, all special rules consequent upon this arrangen 
must be attended to 

8. In a case of sleeplessness, what are the chief por 
attend to? 

See that the bedroom is duly ventilated, quiet, 
darkened. See that the bed is thoroughly comfort 
and that the patient is sufficiently warm, especially i 
sleeps out of doors; if required, give her a hot bi 
if there is no reason why she should not have one 
that there is no retention of urine. Tf the patient 
hungry, give her some warm milk to drink. Ascer 
that the patient is free from pain. Tf she is in |} 
the matter must be reported to the doctor. Massag 
the head may induce sleep. The patient should le: 
quiet, unexciting life, and ‘should spend plenty of 
out of doors. Constipation should be treated. The 1 
may make some attempt to allay any fears. 
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LECTURES FOR TUBERCULOSIS NURSES 
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lINUING the 


instruction for nurses 
Dispensary for Consumption, a 
was given of how to test for 
cle bacillus by microscopic investigation and 
tain the bacillus. All bacilli have their own 
iin; that of the tubercle bacillus is known 
hsin, prepared by taking one gram of fuchsin 
ng it with 10 cc. of absolute alcohol. Then 
turated solution of carbol by taking 100 cc. of 
of carbolic acid, and by adding the fuchsin 
es carbol-fuchsin. Then take one gram of 
and, having spread the sputum thinly 
of a sterilised glass slide by means 
platinum wire with a small loop at 
pour the boiling carbol-fuchsin over the 
when all the matter will show in a bright 
Then wash it thoroughly under running 
d) and immerse in a bath of 20 per cent. of 
or nitric acid, in which it is left for about one 
hen all the red will disappear. If any red 
iid remain, the slide should be again washed in 
¢ water and immersed in the acid bath, for 
willi are acid-fast. After this the slide is 
th methylene blue and then dried, and, 
ng placed under the microscope, one drop 
vood oil must be dropped upon it to enable 
en to retain the rays of light. The tubercle 
iid then appear upon the slide through 
ie haze as scarlet-shaped rods 124,000th part 
in length. 
re 1V. Dr. Sutherland dealt with the channels 
vhich man became infected with the tubercle 
| its first signs and progressive stages. Man 
fected by inoculation through a mucous mem- 
the inoculation takes place through inhalation, 
indirect, and ingestion. It has been said that 
oculation is possible, but it is extremely rare, 
ilation through wounds or abrasions of the 
regard to infection by inhalation, there are 
The infection may be direct, being 
the terminal bronchioles and alveoli of the 
lirect, the air-borne bacilli being arrested and 
the upper portion of the respiratory tract 
it is carried to the lung by the lymphatic 
ry system. The proof in favour of direct 
as been so far unobtainable, though a careful 
xperiments attempting to exclude all possibility 
by ingestion has been made. It is impossible 
als are concerned to be quite certain that 
not swallowed as well as breathed infection. 
direct inhalation has the great mass of 
favour. The absorbent power of the 
; membrane is well known; the mucous mem 
back of the throat and tonsils also is most 
nfection. It must be remembered that the 
pulmonary tuberculosis is slow in the majority 
here is a period of latency, usually from one 
from the time when the patient was first 
massive infection to when the disease appears. 
infection from food or the conveyance of 
iterial through the alimentary system offers 
from the fact that infection would in this 
te rather than massive, there is one way in 
a distinct menace. Sputum carried in its 
on boots, on skirts, and deposited on floors 
where children play, becoming dried and 
the dust of the room, can easily be conveyed 
children’s mouths to their stomachs and 
of infection given. In concluding his sum 
dence for and against direct and indirect 
inhalation, Dr. Sutherland pointed out that 
want both possibilities lies in the fact that 
nels the tubercle bacillus enters the system 
great. lymphoid arch, bounded by the faucial 
tonsils below, and the adenoid of 
rvnx above 
rland then proceeded to explain the early 
ilmonary tuberculosis. It was a mistake to 
it hemorrhage constituted an early sign. By 
tubercle would eat its way into man’s blood 
ust have progressed considerably. The terms 
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“strained lung” or ‘‘stomach cough” were both absurd. 
A healthy lung cannot get strained, and the stomach 
cannot cough. The first sign of tuberculosis might be 
slight persistent tiredness, with an inability to make a 
prolonged effort of work. This was due to toxin thrown 
off by the tubercle bacillus. The second sign was a 
loss of appetite and the appearance of dyspeptic signs; 
thirdly, loss of weight; fourthly, a morning cough, pos 
sibly very slight, upon rising or after breakfast, in sound 
short and sharp; fifthly, cough accompanied by expectora 
tion; sixthly, an increase of expectoration; while the 
seventh sign would be accidental intervention, a slight 
hemorrhage or spitting of blood; with this 
a rise of temperature and = awakening of alarm on the 
part of the patient. The last stages of consumption are 
marked by extreme emaciation, projection of cheek bones, 
flushed face, abnormal whiteness of conjectiva, dilated 
pupils, flabby skin, projecting Adam’s apple, profuse 
perspiration, a musty odour, cough, loss of voice, ~ 
Profuse night sweats can be checked by open windows. 
At the present time attempts are made to check this 
by drugs, but Dr. Sutherland declared that in 
had he known drugs to effect a cure of this particular 
symptom, or known the open window to fail in checking 
it; it stood to reason that a damaged lung needed purer 
air. The critical periods for development of pulmonary 
tuberculosis are puberty (12 to 15), (22 to 
25), climacteric (35 to 40), senility (65 to 
In conclusion, Dr. Sutherland again reminded the 
students that the greatest factor in the elimination of 
tuberculosis was a widespread education on the subject 
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SOUTH LONDON D.N.A 


HE Association is now settled into their new 

at 109 North Side, Clapham Common. In 
the fact that there is a very great deal more noisy 
to put up with than in Taybridge Road, the nurses 
better housed than they were before, the old quarters 
having been unsuitable in many ways. This active D.N.A. 
is going ahead very fast and developing in two or three 
new directions. A separate out-patient department in 
Queen’s Road, if sanctioned by the County Council 
without too many expensive additions, has been decided 
upon. The Association has also taken over another out 
patient department at Nine Elms, for which a private 
grant has been made. This means an increase of nursing 
staff to the ten already in residence. Those who know 
this Association well will grieve to hear that one of its 
well-known figures, ‘‘Shanks,’”’ Miss Bullock's lovely 
shaggy sheepdog, broken-hearted at the move to _ new 
quarters, literally fretted himself to death. It will be 
long before the bright little functions always held by this 
Association can quite reach their usual joy without that 
well-known canine friend, who always took so and 
kindly an interest in all the patients, and was beloved by 
nurses and patients alike. 
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THIS WEEK’S VACANCIES 


ANY important vacancies are advertised on 

\ iii. and iv. : County superintendent for Surrey, £80; 
superintendent, Worcester Nursing Association, £90; lady 
superintendent, Liverpool Ladies’ Sanitary Association, 
£80; matron, Newcastle-on-Tyne Consumption Sanatorium, 
£60; assistant matron, Kensington Infirmary, £45; nurses 
at Northampton Queen Victoria’s Nursing Home and 
Wood Green Hospital; health and school 
for Derbyshire, £90 each; nurse, Colchester, £70; 
sisters, staff nurses, and probationers in fever hospitals 
under the Metropolitan Asylums Board ; King 
Edward VII. Hospital, Cardiff, £30; superintendent 
nurse, Stoke-on-Trent, £60; head nurse, Wells Union, 
£35; charge nurses, Isle of Wight, Cardiff, and Fylde 
Unions, £30 and £35; nurses at Ealing Isolation Hospital, 
and at Whitechapel, Cheltenham, Liskeard, and Poplar 
Unions; probationers at Woolwich Infirmary 

Other posts in hospitals, nursing homes, and « on district 
work, &c., are advertised in the * ‘Nurses Wanted ”” section 
on page v. Please mention “The Nursing Times’ 
answering its advertisements. 
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NURSE'S ACTION AGAINST GUARDIANS 


T Plymouth County Court, an action, most important 

in its bearings, was brought by Mrs. Jane Harriet 
Harwood (née Fisher), of Plymouth, formerly a_ pro 
bationer nurse in the Plymouth Workhouse Infirmary, 
against the Board of Guardians to recover £50 damages 
for wrongful dismissal, or, alternatively, for breach of 
contract After leaving the employ of the Plymouth 
Guardians, at the end of last year, plaintiff secured an 
appointment as assistant nurse under the Falmouth 
Guardians. She has since married. 

Mr. Percy Pearce, for the plaintiff, said she entered the 
employ of the Guardians in 1909, when, having completed 
two months’ trial. she was considered by the medical 
ofticer and superintendent nurse ‘‘a fit and proper person,” 
appre nticeship for three years to 
acquire the art of nursing. She was to be trained and to 
have the opportunity of attending lectures, and if she 
passed satisfactorily she was to be entitled to what was 
asset to her—a certificate, which would 

; Local Government Board 


and entered into an 


in invaluable 
entitle her to apply for any 
appointment. She could never now obtain that certificate 
unless she went through her whole training again, because 
she had been dismissed—she said wrongfully—by the 
She was in their employ two years and six 
months. From time to time she found the state of affairs 
such that she had made complaints, and those who were 
over her did not like it. In September of last year 
things were so uncomfortable that she asked to be relieved 
of her appointment. In reply, she was asked to reconsider 
her position, and a promise to look into matters and try 
to put them right was made by the Hospital Committee. 
An inquiry of a sort was held, but no satisfaction came 
out of it. The request she made was refused, and the 
Guardians were now going to say that since 1909 she was 
unsuitable, a person guilty of gross misconduct, inefficient 

in effect. everything that was wrong. Matters went on 
until, in December, the Guardians called upon her to 
She refused to do so, and at Christmas they 
dismissed her, and paid a month’s money in lieu of 
She applied for a testimonial in respect of her 
and the following was 
given her, dated January, 1912 :—* This is to certify that 
Miss Fisher was in the service of the Guardians for two 
years and six months, and in the opinion of the medical 
officer she was an efficient nurse.” Mr. Pearce specified 
some of the things which came under the plaintiff's notice 
of which she complained—lack of proper experience as a 
probationer, overwork, lack of off-duty, insufficiency of 
bedding and clothes for patients, medicine put in wrong 
bottles, &c. 

Plaintiff, in cross-examination, admitted being rude to 
the sister on several occasions, and excused herself on the 
ground that she was ill at the time. She did not find 
fault with the Guardians, who had been trying for a long 
time to remedy things. It was the officers. She had 
been told that it was not her duty to give medicine to 
patients, but there was no one else to do so. There were 
about twenty-three nurses in the infirmary at the time 
she was there, including the superintendent. As many as 
300 beds sometimes occupied. Some nurses would 
have sixteen allotted to them, whilst others would 
only have a small ward. Two nurses were on duty in 
twenty-four beds, with a side ward of 
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Mr. Pearce put in a report by Dr. Fuller and Mr. 
Court, Local Government Board inspectors, who were 
denuted to inquire into complaints respecting the treat 
ment of phthisical patients in the Workhouse Infirmary. 
One extract from this report read: “We are of opinion 
that want of tact on the vart of the superintendent nurse 
and charge nurse mav not be unfairly charged with a 
share of the responsibility for the discontent of the male 
patients.” 

Mr. Bickle, 
members of the 
by visiting the 
at unre asonable hours 


eat h 


for the Guardians, said two or three 
Board had made themselves objectionable 
infirmary or individuals, and popping in 
This had resulted in unpleasant 
some of the wards. The 
convinced that the allegations made 
justified, hut for her sake dealt 
testimonial the Guardians gave 
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her was the only difficulty he had to get over 

was an indisposition on the part of the Board t 

this testimonial, and they left it in the hands 
clerk. That official asked in what form the test nia 
should be, and his recollection was that someone said. 
“Oh, Dr. Cooke said once she was efficient. At any rat, 
you-can’t do any harm putting it in those terms.’ 

His Honour : I suppose she was efficient ? 

Mr. Bickle : No, sir. Dr. Cooke has never said s 
efficient. 

His Honour: Dr. Cooke has said, “She is int 
a good worker, and [| have pleasure in recommend her 
for a post.—November, 1 * 

Mr. Bickle replied that that was written at t! ery 
commencement of her nursing career, and did not «ffect 
anything he had said. 

At the resumed hearing on Monday, Novembs Ith 
Mr. Bickle, for the Guardians, called the clerk t. that 
body (Mr. W. H. Davy). The terms of the agreement 
he produced showed that the Guardians had px 
call on a _ probationer to resign on the grou f 
“inefficiency, neglect, or unsuitability.” In Nx ber 
1909, Nurse Fisher resigned through ill-health, a hey 
resignation was accepted, but she afterwards asked that it 
be regarded as temporary. This was agr to 
and the Guardians also sent her to Didworthy Sana 
torium. In October, 1910, the clerk received a letter fron 
Nurse Fisher stating that charges of unkindness t« the 
patients had been made against her, and if she « | not 
get better treatment from the officials she should resign 
Her statements were investigated by a committee. whe 
had before them reports of the charge nurses They 
accused Nurse Fisher of many faults of tempe: and 
behaviour. The committee decided to reprimand Nurse 
Fisher and caution her as to her future belaviow 
Twelve months afterwards another letter was 
from Nurse Fisher, asking to be released from her agree 
ment, on the ground that her training was unsatisi«ctory 
and the ‘“‘patients ruled the nurse.’’ This letter led t 
several inquiries and meetings of the Guardians. the 
result Nurse Fisher said: “I am not satisfied, and I an 
not going to keep my mouth shut,”’ and she left the roon 
in rather an insolent manner. In December, Dr. (Cooke, 
the medical officer, wrote to the Board, stating that 
her conduct had been ‘‘rude and _ insubordinate« and 
asking the Guardians to accept the resignation which she 
told him she had tendered. To this the Guardians 
agreed, and as Nurse Fisher would not resign they 
dismissed her. 

Mr. Davy, in cross-examination, said he believed 
Fisher was discharged for grave misconduct. 

Why did you not tell the Local Government 
honestly and straightforwardly that she was dismissed 
for grave misconduct ?—The Board directed me to send a 
copy of the testimonial, and I did so. 

Mr. Pearce produced a document signed by 
inmates of the infirmary, stating that Nurse Fis had 
been kind to them. 

Mr. Bickle contended that he was not bound t 
grave misconduct. His only desire was to lay tl 
facts before the Court. 

His Honour said Mr. Bickle might have prov: 
the Guardians had power to dismiss her, and 
there; but if Mr. Bickle took it upon himself to 
nurse was guilty of grave misconduct, his Honow 
rule that unless he proved it the defence must fai 

Dr. C. H. Cooke, workhouse medical officer, spoke «t 
receiving comvlaints that Fisher had been insubordinate 
and rude, and he himself did not consider her suitable as 
a nurse. 

His Honour : Was she inefficient ? 

Witness : She was unsuitable because she had bad 
temper and in other respects. 

Unsuitable for the duties required ?—Yes. 

Have vou ever described her as an efficient nurs 

Was she an efficient nurse ?—No; not in my opi 

Why ?—Because her temper was very uncertai! 

Except for that. was she efficient?’—She cou 
well when she liked. 

His Honour: In your opinion was this nurse 
vrave misconduct ? 

Witness : I should like a definition of grave m 

His Honour : So should I. 
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\lbulactin has been 
| extensively at one of 
large children’s hos- 
s in London, and an 
ish physician of high 
te speaks very defin- 
of the value of Albu- 
as the result of 
tical tests.’’ 























Medical Superin- 
of a London 
iry writes: ‘‘I have 
\lbulactin in more 
fifty cases ‘ 
remarkable to note 
rapidly, after Albu- 
was administered, 
mniting and diar- 
stopped, and how 
lildren’s appearance 
| for the better. In 
ise the preparation 
well borne,’’ 

















The Vital 
Protein of 
Human 


Milk. 


A physician 
writes in 


“ The Lancet.” 


‘Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans. 
It gives a sense of security which is otherwise only 


felt when breast-feeding 1s employed.” 


Samples and 
Literature 


sent free to Nurses 
sending their pro- 
fessional card _ to 
Messrs. A. Wulfing 
& Co., 12, Chenies 
Street, London, W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 
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“As we have already 
pointed out in our ana- 
lyticai columns, Albulac- 
tin represents the protein 
which predominates in~ 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan- 
tage in infant feeding 

‘* The most striking re- 
sults are those in which 
diluted cow's milk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it.’’ 





; 


























Gabel M.D., F.R.C.P., 
writes ; ‘‘ Cow's milk pro- 
perly diluted contains less 
than -1 per cent. of milk- 
albumin. It is most essen- 
tial to supply this deficit, 
because Nature dictates 
that the infant must receive 
a large proportion of milk- 
album'n. Albulactin will 
adequately secure this 
result 

‘I have been extremely 
satisfied with the beneficial 
results attained with Albu- 
lactin."’ 
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An ointment-like prepa 
New and Enlarged Edition. g of Free Iodine for extern: 
SE See rm rN AT 


A Handbook for Midwives 1ODEX does not stain or irritate the skin. 


AND 1ODEX does not crack or blister, the skin. 
e 1ODEX is very penetrating and is quickly abs« 
Maternity Nurses 1ODEX is indicated in :— 

GOUT, RHEUMATISM, CHILBLAINS, RINGWORM, 


By COMYNS BERKELEY. AND INFLAMMATORY CONDITIONS GENERALLY. 
1 oz. pots. Price 1/1) 














M.A., M.D., B.C. Cantab., F.R.C.P. Lond 


Carefully revised throughout, with two new Appen- " 
dices on Venercal Diseases and Caesarean Section. MALT-GLIDINE CW ith 
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ines Me hcbbrinde- os Pied AND DICESTIVE DISTURBANCES. 


MALT-GLIDINE is rich in Lecithin—Natural Organi 
PHOROUS—and Tissue-Forming and Energy-Producing Su 


IMPROVED KNITTED CORSETS MALT-GLIDINE is the best possible Food-Tonie in Neu: 
’ Insomnia, Faulty Assimilation, Malnutrition, Gastric ( 
Support without Pressure. and Convalescence. Patients appreciate its pleasant fla 
Good Unshrinkable Sanitary Cotton and Pure Woollen easy digestibility, no less than its re-vitalising effects 
Underclothing Write for Illusirated List Free. Also our Price 1/8 and 299. 
Unbreakable “Hercules” Corsets in Coutil, from 
3/11. Sample Steel Pree. Mention Nursino Times. 


KNITTED CORS=T & CLOTHING Co. 118, MANSFIELD RD. NOTTINGHAM LAXOL ae eee ene 
superlative quality. 
“ NURSING TIMES,”  ] superiative quality 


TRADE ADVERTISEMENT —— : quite pleasant to take. 
does not nauseate or gripe. 
DEPARTMENT LAXOL is very pm and reliable. 
VAN, ALEXANDER & CO. 3 oz. bottles. Price 1/1; 
31 CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8503 CENTRAL. 
































MENLEY & JAMES, Ltd., 
‘* Menley House,” 39, Farringdon Road, London, EC) 

















-The unique material from which Southalls’ Towels 
are made is intermixed with capillary threads which 
give even absorbency throughout. 

_ This material is truly antiseptic and wonderfully soft and 
light. These and other improvements are the result of thirty 
years experience, and are only to be found in 


SOUTHALL S’ 


and in addition, there is the perfect shape, extra 
thickness, improved ends for easy attachment, all of 
which make Southalls’ distinctly the best. 

Sold by all Drapers, Chemists, etc., in silver packets of 1 dozen, price 6d., 1/-, 1/6, 
and 2/- Southalis' Compressed Towels, full size, in tiny silver boxes—Size A, 1d., 
size B, 1$d., size C, ad.. size D, 2$d. 

G.2Do not ask for ee I Towels,” ask specially for Southalls’. < 
/ Me re =) 


Reduced prices to Members of Medical and Nursing Professions. os 
oA 3 
f C 


(W. J. EDWARDS) 


NURSING APPLIANCES 


Reliable articles only supplied at 
manufacturers’ prices. 





Write for Illustrated Catalogue and compare prices. 


Nurses kindly note that our premises are 
always open night and day for urgent orders, 


BEST OUALITY RED RUBBER “ ; 
AIR CUSHION. 85, MORTIMER ST., LONDON, W. ae 
14 16 18 20 . an ae . 
7/- 86 106 13/6 exch. Fue Beers fron Gt nian tee 2% 
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s: I should hardly like to say grave misconduct. 
esday, evidence in support of the case for the 
is was given by a number of nurses, the master 
wkhouse, Dr. Landow, and one or two members 
Board of Guardians. They spoke of the plaintiff 
sured for her behaviour. 
fonour, in addressing the jury, said as a matter of 
should hold that there was an obligation on the 
the Guardians, under their contract, to so staff 
intain the infirmary as to make it reasonably 
for the plaintiff to go successfully through her 
tion. Only to that extent was the management 
rkhouse material, and he asked the jury to say 
ypon the evidence the management of the in- 
as such as to meet the case. Had it been proved 
plaintiff was inefficient or unsuitable’ She 
a very trying and difficult task. She could 
t things all her own way, even when she was 
do her best. She had to face the fact that it 
table in institutions of this sort that one of the 
mditions of success was submission to discipline. 
was the first necessity to success. Would a 
ho did not submit to discipline be a suitable 
a nurse in Plymouth Workhouse Infirmary? 
ry came to the conclusion that plaintiff would 
it to discipline, then they would probably find 
vas not a suitable person as a nurse. 
the matter of the testimonial, the Judge held 
was nothing to preclude the Guardians saying 
plaintiff was not suitable as a nurse. It might 
-o be compatible with the theory that the 
were acting in a kindly spirit. They might 
that was very wrong; it might be, but the 
s not towards the plaintiff, but towards those 
yed her. That testimonial was not formally 
the Board. The thing was done in what 
lescribed as a casual way. 
absence of forty minutes, the jury returned a 
the management, supply, and arrangement of 
ry was not so bad and deficient as to make it 
y difficult for the plaintiff to pass her 
and obtain the certificate, but that the 
is not inefficient or neglectful or unsuitable for 
required of her, nor guilty of grave miscon- 
was, however, discharged for gross misconduct, 
arded £45 damages. 
to Question 4, the jury added that on several 
iintiff had been indiscreet and disrespectful, 
1 not been guilty of grave or gross misconduct. 
vmouth Board of Guardians, meeting after the 
oncluded, decided to appeal against the jury’s 








raL primarily intended for Roman Catholics 
to enter the general hospitals, who cannot 
rdinary nursing home, is shortly to be opened 
hest point of Dollis Hill, N.W., ane will be 
“t. Andrew’s Hospital. The nursing will be in 
f trained nuns of the same order as those 
the Roman Catholic hospital at St. Helens, 
and lay trained nurses. These nuns were 
St. George’s Hospital, and there are at the 
e a number of nurses undergoing training at 
Hospital. 








Patients’ Hall at the London Temperance 
lecorated, and ‘with tea-tables invitingly laid 
| very bright and cheerful on November 16th, 
members and friends of the Nurses’ National 
League came to hear Dr. Florence 

her address Dr. Willey said that with 

of scierce and increased ,knowledge alcohol 
vn to have no value as a food, and to possess 
| power as a restorative, though as a. brief 
ised to tide over a needy crisis, its efficacy 
be denied. In aseptic surgery alcohol has a 
e before it, and at the present time it is, in 
used exclusively in this way in many places 
She urged nurses to do all in their power to 

widespread belief that alcohol is necessary 
ng mothers. , 


tinence 


NURSES AT THE WAR 


FE have received a long and interesting letter trom 
\ Miss Wheatley, of Fulham Infirmary, who was one 
of a party of six nurses sent to Turkey. She writes from 
Salonika :— 


‘The town is as peaceful as you can imagine, and the 
Turkish inhabitants show the greatest indifference to the 
change of flags. The cafés and theatres are open as 
usual, and everywhere crammed with disarmed Turkish 
soldiers, who seem, poor things, to have endured much 
hardship from insufficient food, and clothing, and 
ammunition 

‘The language is the most fearsome thing I have tackled 
for many a day, and I have studied it with so much 
vigour that our doctor has confiscated my books. It is 
like nothing on earth that one has ever studied, and the 
grammar is terrible, not to mention the writing. Each 
letter has five different formations, according to where it 
comes in a word and whether it is pronounced hard or 
soft, and in many cases two letters are run together to 
form a sign that no one bas ever heard of. 

‘Our ship was full of Greek reservists from all parts of 
the world, but they disembarked at Patras. We have 
also five Roman Catholic Sisters of Mercy from Paris 
going to nurse the Turks. 

‘‘We are a very happy little party. The rough voyage 
has shaken us all down (or up), and the doctor and myself 
are the only two who have not been seasick. I am more 
than thankful I am a good sailor; indeed, as the 
stewardess was ill herself, if I had not been able to go 
round and minister to the sick they would have fared 
very badly on nothing. However, everyone recovered 
when we were in harbour. Most amusing incidents 
happened en route owing to the rough seas. Our entire 
dinner was swept off the table on one occasion, and also 
the stove-pipe. They put on fiddles after that, but the 
soup tureen took a header off the sideboard! We tried 
to make tea English fashion, but with the floor at an 
angle of 45° in alternating directions you can imagine the 
result. 

‘**Colonel Surtees, who is in charge, was a subaltern in 
my father’s regiment, strange to say. He is a very nice 
and kind man—just the person to have charge of an 
expedition.” 


From Constantinople Miss Wheatley writes :—‘‘We 
nurses now live in the harem attached to a big school- 
house at Scutari, Constantinople; they find the Turks very 
polite. The chief work is cholera. Refugees are pouring 
in by thousands, and the roads are lined with corpses of 
men and beasts.”’ 


Tue Daily Telegraph reports that two English nurses 
are working in the Red Cross Hospital at Philippopolis 
Sister Lucas, of Southsea, and Sister Snarpin, of Bed- 
ford. Both happened to be in Brussels, and travelled 
with the Belgian mission. The Queen of Bulgaria 
thanked them for their devotion. 


We are glad to receive from the Women’s Sick and 
Wounded Convoy Corps an authoritative statement that, 
with the exception of five members detailed for stores, 
cooking, and general duty, all the women sent out are 
doctors or fully trained nurses (with three years’ certifi- 
cate from a recognised school). In addition to those 
mentioned last week, the Corps has sent out Nurse 
Morgan (Homeopathic Hospital) and Miss Counsell 
(district nurse, Lancashire). 


Dr. Ciemow, physician to the British Embassy at 
Constantinople, states that he has a staff of trained 
nurses at work, with Miss Ada Harvey in charge. 








In view of the many vacancies and the excessive cost 
of advertisements for nurses, it was suggested at a meet 
ing of a Board of Guardians that all vacancies should be 
notified to the ‘‘Labour Exchange,” and a notice of 





motion was given accordingly! 
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INTERESTING NURSING EXHIBITION 
IN LEEDS 
“T° HE Welcome and the West Riding 
Nursing Association were the joint organisers of the 
health exhibition held in Leeds from November 15th 
to 16th. ‘‘Babyland,”’ as the exhibition was called, in 
cluded everything for a baby’s welfare. There was a 
loan collection lent by the N.S.U., and Miss Barton's 
(of Infirmary ) exhibit of dolls, dressed as the 
nurses of all times. The of the W.R.N.A. also 
showed a ‘‘Sairey Gamp’”’ group, which was remarkable 
for exquisite sewing. A maternity binder in white 
flannelette arranged in cross-way strips, and examples 
of the bags used on district by the W.R.N.A., also 
appeared among tke exhibits. The extempore nursing 
ontrivances excellent. There was a_ bed-cradle, 
costing 2d contrived out of a child’s hoop cut in half, 
and the two sections one over the other, 
and screwed in position; an ingenious little ‘‘safety 
chair’? made from a lemon-box, price ld., both the inven 
tions of Miss Thurstan. the enerveti superintendent of 
the Association. Another exhibit in which she took great 
pride was that demonstrating what can be made f 
an od pair of combinations. A charming little matinée 
jacket for baby, a bonnet and a pair of delightful 
little shoes, all lined and tied with pale blue sateen t 
match, had been made by the W.R.N.A. nurses, who had 
also evolved some serviceable little baby jackets out of 
old stocking Mrs. Mary Thieman’s breast-reliever 
ind feeding-bottle combined, Miss ¥. clever 
double bag for maternity and district use, Miss Stoney’s 
bed table (all shown in London on THe Nursinc TIMEs 
stall of Nurses’ Inventions last April), Miss Gardner’s 
open-air baby shelter, and Miss Mozley’s jacket poultice 
and covers for a child, other clever exhibits arrest 
ing attention 


Various nursing appliances were 
being sandbags made out of stockings; 
an orange-box, the top being 
green American cloth, costing penny complete. 
An improvised meat safe was shown made from a 
sugar-box, the two ends having been replaced with per 
forated zinc, and one of them hinged. One wonders why 
another side might not also have been removed. A 
hanging safe for small articles was made from a piece of 
strong fine white net. This was drawn up top and 
bottom, and had two wires stitched round midway to 
form plate rests. 

Competitions had been organised for the Leeds fathers 
and mothers, and the result formed an interesting exhi 
bition of what can be made from articles too often 
thrown away. Prizes were given for the best ,washed 
and ironed child’s dress; for the best washed woollen vest 
(it noticeable that all the had long sleeves, 
which the results of the teaching received); for 
the best child’s dress made from a skirt; for a man’s 
dinner costing 8d. and a child’s dinner costing 4d. (it 
was noticed that most of these only 2d.), &c. 
The fathers’ competition was represented by improvised 
cradles, also a first-aid box fitted with necessary articles 
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A Tratnep Nurses’ Restpenttat Crus has been opened 
at Worthing, where there | club room 
for open from 10 to 6 p.m., to which 
letters may be addressed, and from which correspondence, 
interviews, &c.. can be carried on; dinners and can 
be provided at moderate Only fully-trained 
nurses will be eligible for membership. Further particu 
lars may be obtained from the Principal, Seadown, Farn 
Road, Worthing. 


wil also be a 


a | + 
non-residents 


teas 


charges 


combe 


Tue N.S.U. Conference in Bri rlad 
to learn. such a 
there has been 


was, we 
every point of 
need to call on the guarantors: 
a profit of nearly £100 has been handed to the 
and this sum has been allotted in small grants 
number of local branches 


are 
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| indeed, 
Union, 
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DISTRICT NURSING IN COKNW. 
ia district nurse or midwife whose lot is 
the 


beautiful Duchy—the Land of 


Lyoness 


many compensations for her often over-busy hfe—at 


if she be a person properly appreciative of the 
loveliness of Cornwall, and of the friendly, kindly 
of its inhabitants. The nurse who lives wad 
amongst the Cornish folk soon learns to love ther 
she is certainly accorded a warm welcome on ix 
account. The county is fairly well off for district 
and midwives. 
tion (in affiliation the Victoria's 


with Queen 


I 


The Cornwall County Nursing A 


Institute) is a growing and thriving organisatio: 


busy women are Miss Tait McKay and 
Miss Lyon. There is a large family of 85 nurs 
midwives working under affiliated associations in 
tricts (more, indeed, at this moment, for there hay 
several recent additions to the list). Of the 85, 
Queen’s nurses, 28 are nurses with “‘hospital exp 
ndependently trained,’’ and 42 are village nurses 
by the Associations; 76 of the act as midy 
The County Nursing Association has recently 
taken the inspection of midwives throughout the 
at the request of the County Council. Thus Miss 
and Miss Lyon combine the Association’s work 
County Council inspecting, a co-operative arrat 
that wisely saves expense and avoids undesirable 


nurses 








MISS TAIT M*‘KAY. 


The accompanying snaps! 
which apologies are asked) caught the County 
intendent on her way to Rock, a_ little haml 
Padstow, where a nurse is about to be started. 
be imagined that Miss McKay spends a good dea 
time contending with Cornish hills on her cycle, 
ing, advising, and encouraging the scattered 
health workers up and down the land. 


tion of inspection. 








of Miss 
Somers t 


Joseph, N.S.U. 
Organiser for the and Bristol Div 
announced, and her place is to be taken | 
Symonds, Aisholt, Brist 


THE resignation 


ue honorary secretary of the Newcastle-und 
D.N.A. (Q.V.J.I.) has compiled a ‘Quotation ( 
in aid of her Association, and copies may be 
price 1s., on application to Mrs. C. J. Pratt 
Poolfield Avenue, Newcastle-under-Lyme. 


N.S.U. Londor 
December 


TURE will be given to the 
Murray Leslie at 3.15 on 
Lectvre Hall of the Institute of Hygiene, 
Street, Harley Street, W. Admission free 
who are asked to bring card of membership 

ing the Union badge; nurses, not member 
N.S.U., 6d., to the general public, 1s. 
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“ Westbourne ” 


Nurse’s Cloak in Fine all Wool Cravenetted 
Cashmere . ‘ : . . 21/- 
In Cheviot Serge or Melton Cloth . 21/6 
In Army Cloth . ‘ : . 28/6 
Trimmed Bonnets , 5/11 & 7/3 each 


WHITELEYS 


QUEEN’S ROAD, LONDON, W 
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DR. ANDREW WILSON'S 
GREAT WORK FOR NURSES. 


First Payment Is. Gd. only. 








Nurses all over the country will welcome the announce- 
ment of a special offer of Dr. Andrew Wilson’s great work, 
**The Modern Physician.’’ It is almost impossible to over- 
estimate the value of this book to the Nurse in private 
or public practice. It treats more thoroughly than any 
other work now before the profession of all those details 
with which the ambitious Nurse must be conversant if she 
means to succeed. 


The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 

Health and Disease—The Human Skeleton—General Diseases: 
Their Cause, Prevention, and Cure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animal Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &c.—Home 
Nursing — Physical Culture — Massage — Hydropathy — Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is added, 
and there is a section giving the prescriptions of famous 
physicians which will be found incomparably useful for 
the purposes for which they were issued. ‘‘The Modern 
Physician”’ is fully illustrated with text cuts, coloured 
plates, and movable models. 


TWO OPINIONS. 

Miss Bennetr, Matron, Metropolitan Hospital, Kings 
land Road, London, N.E., writes :— 

“©The Modern Physician’ is an excellent work, very lucidly | 
written. It will be a very good book for Nurses. I am parti- 
cularly impressed by the excellent illustrations, which onat to 
be a great help to anyone studying physiology and anatomy.”’ 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :— 


“I think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 

Please seni me, free of charge, and without any obligation 
on my part—Illustrated Booklet on ‘ Tue Moprrn Puysicran,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a few 
small monthly payments. 


ADDRESS 








It is well to mention “ The Nursing Times” when answering its Advertisements. 
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THE BRIGHTON WORKHOUSE 
NURSERY 


treatment of the children in the Brighton Work 
house Nursery by Nurse Turnbull, who resigned after 
nine months. Her evidence was taken on oath at an 
L.G.B. Inquiry conducted by Sir Arthur Downes, 
senior medical inspector to the Board for Poor Law pur 
poses, with whom was Mr. W. D. Bushell, general in 
spector. Among the serious charges were that: (a) ali 
infants over nine months old went fourteen and a half 
hours without food .e., from 3.30 p.m. to 6 a.m.); 
(4) as many as nine or ten children were bathed in the 
same water; (c) from about 6.30 to 11 a.m.. and again 
from about 12 to 3.30 p-m., the children were tied up 
in chairs or on forms if they did not go out; (d) bromide 
was given the children when fretful; (e) at least half 
the milk, and meat for beef-tea, disappeared after it 
reached the Nursery. Direct contradiction was made to 
these charges, amid some conflicting evidence, the 
doctor, matron, head rursery attendant, and certain 
inmates being called. An ex-inmate was asked if she 
considered the children on the whole well treated and 
carefully looked after, and replied, hesitatingly, “I 
don’t know. ... Mine was a beautiful baby when I 
took him there, but was all over sores when I saw him 


BE i allegations were brought recently against the 


afterwards.”’ 

The doctor, in denying the truth of Nurse Turnbull’s 
statements, said that the children had been ‘‘exception- 
ally well,’’ and he considered the number of deaths, six 
out of about 155 children, was below the average. Of 
these six, we note that five died from tuberculosis. 

It transpired in the course of the evidence that any 
children who were unwell were not kept there, and 
towards the end of the inquiry Nurse Turnbull wished 
to call a “‘sister,’”’ who could speak of the condition of 
the children sent to her ward from the Nursery; but the 
inspector considered this ‘“‘irrelevant,’” and 80_ this 
evidence, which appears to us may have been of the 
highest importance, was not taken! This, surely, was 
a grave mistake, and retlects upon the judgment of those 
conducting the inquiry, and was an injustice to Nurse 
Turnbull. The Board, after careful consideration, 
‘“‘acree with the conclusion arrived at by the Inspector 
that Miss Turnbull has failed to substantiate her allega 
tions with regard to the feeding of the nursery children, 
and that, apart from her unconfirmed assertions, there is 
no evidence that they were insufficiently fed.” _ : 

The inspector refers to faulty methods of storing milk, 
which may possibly have contributed to 





NURSING IN BELGIUM 
GREAT impulse was given to the nurs 
A sion in Belgium, when a State Examin 
a special branch for the nursing of mental d 
established. Too much importance, however, 
be attached to the value of this examinatior 
Flemish nursing paper, as it exists in Belgiu 
no guarantee of practice is required from these 
nurses, and no Mention is mad 
discipline which nurses ought to possess. 
twenty-five years ago the Brussels school foy 
female nurses was started. Another school 
surgical cases was founded by Dr. Depage in 
an English matron, Mrs. Cavell, at its head, p 
being chiefly English, Danish, and Flemish. 1] 
Ley’s well-known schooi, at the Sanatorium of 
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was founded, at which some thirty Dutch girls ar 


trained. At St. Jean de Bruxelles these ar 
Swiss, and Dutch, with only a few Belgians. 

who direct these institutions are also frequent 
Actually some 200 foreign nurses are in | 


e k 


Th 
ly 
Jel 


present (Dutch, English, Swiss, Danish), but 


schools are being organised. A serious def 
hospitals, however, remains in the large pre 
servants and charwomen employed who are i 
the necessity for strict asepsis. In institutions 
cases, however, such attendants are excluded 
bationers and nurses of a better class ar 


devotedly at the most essential offices. Only ed 


persons come in contact with insane patients, 
not to injure by word or bearing, and to 
attentive and ready for events This is a 
condition for treatment without restraint.’’ 








NURSES AT PLAY 


“T“ HE night nurses at Belvidere Hospital 

have been having some pleasant outings. 
bouring castle and palace have been visite: 
instance brakes being hired for the drive. 
had rambles to the Cathkin Braes and other 1 
Much interest was aroused on all occasions, 
forming such a very happy band that, say 
spondent, people thought they were Suffragett 
weeks ago about fifty visited the very fine 
Buildings of Glasgow, and it is hoped that o 
of interest in the city will be visited during 
months. The picture shows a snapshot of a 
at Ronken Glen. 





diarrhoeal sickness. The report is incon 
clusive and evasive. 

As matters stand now, there has been 
much heated discussion on the report by 
the Guardians, and it is significant that the 
Brighton Board of Guardians are now con 
sidering drastic reforms in connection 
with the workhouse and infirmary, and 
é reorganisation which has 

} 


is 





the scheme for 
been drawn up. we are glad to see, 
many excellent recommendations. 

Nurse Turnbull’s action may n 
all. have been in vain! 








A committee of the Irish Nurses’ Asso- 
ciation have arranged for a _ dance, 
to be held under distinguished patronage, 
in the Aberdeen Hall, Gresham Hotel, 
Dublin. on December llth, and a Brid 
Drive, organised by Miss Carson 
will be held on December 4th 


Srtster Hunt, of St. George’s Hospital, 
has been appointed matron of the St. 
Luke’s Hospital Convalescent Home at 


Gerrard’s Cross 


BELVIDERE NURSES’ PICNIC. 


ect 


pr r? 


gn 
for 
e 
“ 


be 


n 


1 
1, 
TI 
ul 
the 
es 
\M 
the 
th 


gl 





Y oT 6OT OTC CdCI 


Ht i om Mm om hmm 


All 





| li 8g A THE{RNURSING TIMES 1209 


aren 


(| VV | 


Spare the Children the 
Cruelty of Castor Oil! 


Castor Oil, with all its nastiness and tendency to leave unpleasant after- 
effects, is reliable as a laxative, so‘it has to be given where the Doctor or 
Nurse does not know that 





| 


does all that Castor Oil can do and, in addition, is delicious in taste, acts 
without discomfort, and has no constipating tendencies. FICOLAX is manu- 
factured from fruit and vegetable essences only, and, being highly concentrated, 
is most economical in use, the dose for a child 





being half a teaspoonful. 


Nurses’ Testimony. 


Nurse W , Stockport, writes: ‘‘ Ficolax is excellent in 
every way. It acts easily without causing pain, it also acts 
so efficiently and has most decided digestive qualities.” 


Nurse R. , Coventry, writes: ‘‘ Ficolax is very good 


indeed, both for children and adults. It is most pleasant, 
and a splendid laxative. 1 cannot speak too highly of it.” 


Nurse S , Liverpool, writes: ‘‘ Ficolax is most pleasant 
to take and unlike most aperients. I shall not hesitate to 
recommend it for both children and adults.” 


NATURE'S 


REMEDY 


LIVER, KIDNEY. BOWEL ane 
STOMACH DISORDERS 
Fiestas «= « curritions tanative 

« ores 





Sold hy all Chemists, 1/13 ; Family Size, 2/9 
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ser! | = YOU MAY TEST FICOLAX FREE. 


SZ CONST Pet Om MmOIGESTION 
r" AvOUS OF BOR 


STEO Of TORO \vivER 
AMO ‘MPOVEMBHED 81.000 


TTS 


A trial bottle will be sent to; any member of 
the Medical and Nursing professions on 
receipt of professional card. 


THE FICOLAX CO. ("fi"), Graham Street, London, :N. 
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Behind OXO are: 

5,000,000 Acres of 
Faruis 

350,000 Head of 
Cattle 


PURITY 


as we understand it. 


Purity, as practised by the makers of 
Oxo, means infinitely more than working 
in model, well-ventilated factories. It starts 
with the growing of the grass on which the 
cattle are fed. To grow the right kind of 
grass in the right way needs pure air—air 
of a purity which is only obtainable hundreds 
of miles from towns, and it is under such 
conditions where the first processes take 
place in obtaining the purity of Oxo as we 
produce it. 

Pure air and pure water combined with 
fine grass produce the wonderful metamor- 
phosis from vegetable to animal on the vast 
Oxo Cattle Farms. Animals are born and 
bred in an atmosphere which surpasses any 
thing known in England, and the resulting 
product is consequently of the highest ob- 
tainable standard of goodness. 


Tuberculosis, from which more than 
25 per cent. of British cattle suffer 
(vide Lancet), is practically unknown 
on the vast Oxo breeding grounds in 
the River Plate. 


Every precaution known to human intelli- 
gence, knowledge and experience goes to the 
making of Oxo and the finished product is, in 
very truth, PURE. 


Better Than Beef Tea. 








WE SUPPLY EVERYTHING 
FOR NURSES. 


CLOAKS, 
BONNETS, BA. 34 

IN- AND Lea Ss . of any 
OUTDOOR 
UNIFORMS, Se 
APRONS, J sent on 
SHOES, and approval 
NURSES’ 

TRAVELLING 

TRUNKS, 


from O/- 


Monthly, 

or Cash if 

desired. 

One “ Quality” ® 

only—THE Best, 
Every Artiele 
“Priced in 

Reason.” 


Selection 


articles 





We have a great 
variety of Fancy 
Goods suitable for 
Xmas, 
Watches, Jewellery, }, 
Rings, Bracelets, 
and inexpensive 
Silver Ware. 
Write for your 
Xmas Catalogue. 











CONEY SEAL 
COATS & FURS sosncos ot Reat Mosques 


with Stole and Pillow Muff, 42 - 


Squirrel Set of Real Skins, Stol 
and Muff to match, 63/- 


Sent on Approval. 


Smart Tailor-made 
Costumes 


In all shades of Tweed, Navy Serge 
and Whipcord. Coat lined Silk 
Guaranteed to fit. Exceptional Value 
Write for Patterns NOW. 
37/6. Special Measurements extra 
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A visit to our Show Rooms 
entails no obligation to 
purchase. 
Manageress and Expert 
Fitters in attendance. 











Write now for the N.S.A. Fashions 
Catalogue for 1912-13, just issued. 


All goods supplied to Nurses on 
our Strictly Private and Protective 
Monthly Payment System. 


NURSES’ SUPPLY 
ASSOCIATION, 


§a, Marlborough House 


(Corner of Creed Lane), 


11, LUDGATE HILL, 
LONDON, E.C. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge : 
panied by the coupon in the margin below. All 
letters must be marked on the envelope ‘‘ Legal,” 
rity,” ‘* Nursing,” etc., and contain the full name 
ldress of the sender and a pseudonym. Urgent legat 


letters can be answered by post within three days if a 

x order for 2s. 6d. is enclosed. 

LEGAL. 

Nurses’ Compensation (Bookcase).—As the injury 
from which you suffer was contracted by an accident while 
in employment of your Association, and as notice of 
such injury was forthwith given to them, and as you are 
ni rdered by the doctor to take complete rest, and as 
the doctor is of opinion that you will never again be fit 
to resume the work you have been doing for the past six 
ve for the Association, you have a clear claim for 
( ensation under the Workmen’s Compensation Act, 
and such claim, after due notice has been served in accord- 


with the terms of the Act, should be prosecuted in 
the val County Court, the judge sitting as arbitrator as 
provided by the Act. With the successive steps that must 
be taken you cannot be familiar, and as there is no 
{urses’ Defence Union capable of taking up such a case 
his for its members, you must yourself employ a 
li-itor to recover the amount, which may be considerable 





—say, £100. This you should recover, if your statement 
is proved in Court. If you do not know of a solicitor, 
the Editor of the Nursinc Trmes undertakes to recom 
mend one frequently employed in nursing cases. In any 
case, do not run the risk of losing a considerable sum of 
m by conducting your own case when you are totally 


infitted to do so. (And do not jeopardise your chances 
by writing further letters to the Association.) Nurses 
frequently think they can manage without solicitors, and 
then, having come hopelessly to grief, write and. pitch me 
yus tale of the injustice of the whole thing, which 
is manifestly foolish. 
Notice and Holiday (Rugby).—You are required by 
the terms of your agreement to give one month’s notice 
of your intention to determine it, and you are entitled, 
the same agreement, to one month’s holiday after 


a 
the completion of a year of service—it ought to be after 
the mpletion of eleven months’ service, so that you 
s] | have one month in the year. However, the point 
you want advice on now is—are you entitled, upon going 


ur monthly holiday, to give at the same time the 
mth’s notice required under the agreement. The 
uns is, “‘Yes, of course you are.” 

Maternity Agreement (Horley, Oxon).—-After having 
been engaged by a woman to go to her for a maternity case 
m November 2nd, she wrote to you and said she had 
zed some one else. You have asked her for a small 
fee of 7s. 6d., as you had refused two other patients to 
oblige her, and are now out of work in consequence. 
She replies that there was no engagement. Well, if there 
was no engagement you can claim nothing. If there was 
I gagement, then you can claim your fees for the 
whole month plus £1 a week in lieu of the board and 
lodging, &c., which were to be given you in addition to 
the monetary fee. I hope you have kept her letter in 
wl she wrote saying she thought she could not wait. 
You do not say what lapse of time occurred between the 
contract and the letter saying she could not wait. 
The longer the interval, the stronger the presumption in 
favour of the contract. Employ a solicitor and sue her 
I nd in the County Court for the amount stated above. 


TRAVEL 


in Tunbridge M., 


Moderate Hotels Wells (MM. 


nsburgh) —Tweedale Private Hotel, Tunbridge Wells 
ns.);\ Funcha!, Madeira Park, Tunbridge Wells 
boarding-house, terms from 25s. to 42s.); Bel- 
Lodge Boarding House, Vale Avenue, Tunbridge 
from 5s. a day); Grand Hotel, Tunbridge Wells 

3 gns.). 

CHARITIES 

M.B. Helo for District Nurse (I. C.).—Your offer is 
charitable one, but for mutual convenience I would 


ur advertising in this journal. 


| 
| 








Free Santorium (Miss R. M. P.).—There are no free sana 
toriums. In Hampshire there is the Royal National Sanatorium 
Diseases of the Chest, where, with a 


for Consumption and 
governor's nomination, the weekly charge is only 7s. 6d. Patients 
must pay for own laundry. But this girl, if a servant, must 
be insured, and should apply to the local authority for sana 
torium benefit under the National Insurance Act. 

Mrs. K. C You do not tell 


Home for Nurse’s Mother 
me the age of your mother, nor what was her husband's occupa 





tion—both important points in looking out for a home. Writ 
to the Sister-in-Charge, St. John's Hostel, Calais Street, Camber 
well, S.E., and see if she could be taken there. The weekly 
charge is from 12s. 6d., and there is no age limit. If over sixty 
she might find a home at St. Peter’s Harbour for Aged Women 
10 Greville Place, Kilburn, N.W. Here she would get medical 
attendance. The charge is also from 12s. 6d. weekly. Write to 
the Sister-in-Charge. If you let me know how much can be paid 
for the patient, I might be able to send you the addresses of 
nurses who offer homes to invalids, if you do not consider Nor 
folk or Cheshire too far away 
NURSING. 
Subscription (Kent).—We are very glad to hear about the 











help you received through this paper, and we wish you all success 
in Australia. The postage of this paper abroad always a 
penny; we have no edition on thinner paper 

Maternit~ Trainine (Doris There is no stipulated number 
of cases, and the time of training varies from 12 to 16 weeks 
Write to any of the institutions which advertise in t) journal 
The Nurses’ Need. 

Ix your issue of September 28th you invited nurses 
to give their opinions on an article entitled ‘“‘A New 
Need.”’ This great need has occurred to me for some 


time, as I have personally felt the need of a home for 
sick nurses, and on inquiry I find that many other Irish 


nurses are of my opinion. I would suggest (1) to have 
an endowment fund, and to rent a large private house 
near the city (for the convenience of the patients’ 


friends), or 
patient.’ 


and 
** grateful 


medical advisers 
presented by some 


this house might be 
: (2 It should 


be managed, under a committee, by a matron (a 
trained nurse) and a day and night nurse The 
patients should have their choice of their medical 


advisers, and also one medical man should visit the home 
regularly. The article in THe Nursinc Times suggests 
only ‘‘chronic’’ cases as patients, but it appears to me 
the need is as great for minor acute and non-infectious 


cases; aS an instance, I may give a personal experi 
ence. While on a good case I suddenly developed a 
bad influenza cold, and the doctor ordered me to leave 


my patient that day, as he feared she would take it, 
which would be too serious in her weakened state 
I was on night duty in Dublin, and my home was in 
Co. Down! I was unattached to any home, and had 
no relations or friends I cared to trouble. I was not 
ill enough, nor was there time, to enter a hospital, so 
I went to lodge with a kind woman who charged me 10s 
per week for room, fire, light, and attendance. The 
attack lasted three weeks, during which time I had to 
board myself and pay my chemist’s bill. My doctor—as 


they so kindly do—attended me free. Then I left, and 
visited a friend, where | had to wait some time before 
[I could secure another case. Now, with an endowed 


patients need only pay ten o1 


home as suggested, the 
a few chronic 


eleven shillings a week, as able; but in 
cases, where no provision had been made for sickness o1 


old age, they might be received free. (3) As to our 
‘convalescent homes’”’ being made a substitute, or of 
use, I fear not. I could give many instances, personal 


and otherwise, of their inadequacy to meet the need of 
the sick lady-nurse. They are well suited for those they 
undertake to minister to—ex-hospital patients of the 
working classes; but for chronic, acute, or dietary cases 
they are quite unsuitable, and very uncomfortable 

r. DF 
An Appeal for a District Patient. 

Do you know of anyone, through THe Nurstini 
who can send me a few warm undergarments for an old 
man? Flannel shirts and some pants are required. I do 
not know any wealthy gentleman I could apply to, so I 
venture to solicit the help of my fellow-readers for this 


TIMEs, 


very deserving case. 
Nourse E. 
Graham Mansions, Graham Road, N.E. 


CRISP. 
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NURSES’ NEEDS 

Tue Nurses’ Supply Association, though it only opened 
its doors a month or so ago, has been so successful that it 
obviously meets a want felt by members of the profession. 
Formed to supply nurses with practically everything 
they require, it was originally intended to sell only for 
cash, but by request a system of strictly private easy 
payments has been arranged, which, it is interesting to 
note, involves no increase in the extremely low prices 
which prevail. Besides the ordinary uniform needs, 
private clothing, including furs and costumes, are dis- 
played in the showrooms, where the lady .manageress 
and her assistants are pleased to entertain customers, 
even if they only want to look round before making 
purchases Nurses visiting 5a Marlborough House, 11 
Ludgate Hill, E.C., should ask to see “‘The Nurses” 
parcel. 


—SSS= 


ORMOND HOME 


\ ISS M. PAGE, C.M.B., is now owner and matron 
i 1 the old-established Ormond Home at Smith 
Street, Chelsea. The home is best known for its excel- 
lent midwifery work in the district and for the training 
of pupis for the C.M.B. examination. There is also 
accommudation in the home for a certain number of 
patients, for whose comfort and well-being Miss Page 
makes herself personally responsible. 








OUR NEEDLEWORK COMPETITION 


thanks sre due to F. B. (Lewisham), photo.- 
(Gravesend), tea-cosy; A. F. B. (Cardiff), infant's 
wool bonnets; Nurse A. (W. Kensington), nightdress case and 
brush and comb bag; Miss K (Gordon Square), infant's 
bonnets; Miss L. A. W. (S.W.), cushion cover; Nurse B. (Man- 
chester), baby’s bonnet, hair tidy: “A Narse’s Little Daughter,” 
needle-case, d’oyley; L. L. G. (Switzerland), £1 1s.; 
Hyde), 2s.; J. N. 8 Rackam Street), d’oyleys; 
(St. Marylebone), pin-cushion; A. M. G. (St. Marylebone), 
pin-cushion H. M. (Berkeley), stock collar, baby’s wool hoots; 
Nurse E. 0. (Savile Row), 1s. 6d., food covers; Nurse H. (Llan- 
dilo), bags, pinafores, &c.; Anon (Dysart), d’oylevs: E. E. W. 
(New Southgate), pin-cushion, hat-pin holder, kettle holder; 
Nurse Bays (Peterborough), infants’ wool jackets; Nurse H. 
Leicester), infants’ wool boots; Anon., sideboard cloth; Anon., 
infants’ wool jackets, vases, chemise, &c.: Miss E. D. (Winsham), 
hed-jacket; Kent Nursing Institution, 9%s., sugar castors, 
Nurse C., 2s.; Misses C. M. S. L. and T., large parcel; 
handkerchiefs; Nurse K. (Camberwell baby's vest; F. 
(St. Marylebone), hair tidies; H. G. (Enfield), match-boxes; 
Anon., woollen boots; R. C. (Grantham), Is., photo.-frame, kettle 
holder: M. H. R. (Croydon), tray cloth; Anon., tea-cloth: J. A. C. 
(Leeds), bag: ‘‘ A District Nurse,” slippers; E. N. (St. Leonards), 
frame, bag: M. E. B. (Wimbledon), baby’s wool boots; E. M. W 
Broadstairs), 2s. 6d., sideboard cloth; Nurse W. (Fetter Lane), 
doll, slippers (Tottenham), child’s dress, petticoat, 
bonnet, &c L. < (Enfield), frock, handkerchief, sachet, 
pinafore; E. A. J. (G@los.), scarves, pin-cushion, sachet, chair 
back; Anon., d’oyleys: District Nurses (Cambridge), frock, wool 
boots, crochet camisole top, wool jacket, bed socks, blotter; 
Miss D. k baby's bonnet; Mr. P. (Chelsea), fretwork 
match ler; » T. (Totton), dolls, baskets, surprise 
walnuts 2 y., 5s.: C. S. H. (Harrogate), 1s. 6d.; Miss M. E. B. 
Punjab), ek ; iss H. (Zululand), d’oyleys, pin-cushions, 
tray oloth; (Stroud), sweets; Anon. (Newmarket), 
a a. linen bag. hot-water cosy: M. 
d’oyleys; J. E. M. (Huntley), 
four pin hangers, baby bracelets; 
Beaminster), 2s. 
(Taunton), £1; Mr 
(Coleford), wool 


Ovr grateful 
frame; Nurse 


shoes, 


(Liverpool), 
(Campden Hall), 
Finchley), 2s. 6d 
moor), d’ovleys, ies; ¢ RB: OC. 
&e Miss J., cakes. 


jacket, gaiters, 








NEW BOOKS 


First Steps to Nursing. By Mabel H. Cave rtridge 
and Co., Ltd.) Price Is. 

Primary Studies for Nurses. 

Saunders Co.) Second 

. net 

Clinical Studies. By Charlotte A. Aikens. 
(London: W. B. Saunders Co.) Price 10s. net. 

A Manual of Personal Hugtene. By American 
by Walter L. Pyle, A.M., M.D. Fifth edition. 
Saunders Co.) ce 6s. 6d. net. 

The Claim Suffering. A plea for Medical Missions. By 
Elma K. Paget. (London: Society for Propagation of the Gospel 
in Foreign Parts.) Price Is. 6d. net 

Electricity Made Plain. By G. R 
John Heywood, Ltd.) Price ls. net. 


London 


By Charlotte A. Aikens. 
Price 


edition, thoroughly revised 
Second edition. 

authors, edited 
(London: W. B 


Peers, M.I.E.E. (Manchester : 





APPOINTMENTS 
Cuarman, Miss Beatrice Mary. 
Birmingham. 


Trained at the Royal Free Hospital, London; Paddington 
firmary (night sister); Essex County Hospital (ward sister 
Lewisham Infirmary (temporary night sister, ward sister 

Scott, Miss Jean M. Sister, Croydon Borough Hospital. 

Trained at St. George’s Infirmary, London; Baguley Sanator 
Manchester (staff nurse); New City Hospital, Fazaker 
Liverpool (sister); City Hospital, Lodge Moor, Sheff 
(sister). 

Surmmin, Miss M. E. Sister, Highfield Infirmary, 
Liverpool. 

Trained at Highfield Infirmary, Knotty Ash, Liverpool; Victor's 
Park Hospital, London (staff nurse); Eastern Hospital, Hor 
ton Grove (staff nurse); Epping Infirmary, Essex I 


Home sister, Queen's Hospita) 


Knotty 


nurse). 
Wrst, Miss Ellen. Sister, Bethnal Green Infirmary, Cambrido< 
Road, N.E 


Trained at Wandsworth Infirmary and Chelsea Hospital 
Women (staff nurse and holiday sister); St. James's 
firmary, Balham (theatre and ward sister). 


PRESENTATION 


Miss Orr, before leaving the Taunton and Somerset Hospi:s! 
for New Zealand, was _— with a gold bracelet watch fre: 
the committee, e travelling-rug, hold-all, and electric lamp fr 
the sisters, silver tea service from the nurses, silver smelling «<a 
bottle and serviette ring from the serving maids and port 
and another piece of silver from the dispenser, as well as nu 
other presents from those connected with the hospital 
her personal friends. 


DEATH 


We regret to learn of the death of Miss Rose Gardner, district 
nurse at Tetbury, attached to the Glos. C.N.A. She was taken 
very ill, and was in great pain, to relieve which she drank 
some senna tea, into which, it subsequently appeared, a tabloid 
of bichloride of mercury had dropped by accident. The ’ 
remedies were applied for a time successfully, but Miss Gardn 
got rapidly worse, and died in the Cottage Hospital within 
days. She was very highly esteemed in Tetbury, and wil 
much missed. 








Q.A.I. MILITARY. NURSING SERVICE 


The following have received provisional appointments as staf 
nurses :—Miss C. Slaney, Miss A. M. Pattullo. 

Transfers to Stations Abroad.—Matrons:—Miss I. G. Wil 
to Hong Kong from Aldershot. Sisters:—Miss A. Barke 
Hong Kong frem Woolwich; Miss F. N. Roberts to Hong 
from London. Staff nurses:—Miss K. E. Hearn to Hong 
from Hounslow; Miss E. A. Rutherford to Hong Kong 
Dover. 

Promotions.—Staff nurse to be sister:—Miss D. M. Smith. 

Military Families’ Hospitals.—The under-mentioned appointmen* 
have been made:—Miss E. B. Robinson to Chatham; Miss \ 
Moffitt to Shoeburyness. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 


Miss Pilgrim, inspector (Wales), is transferred to Lancash 
and Cheshire area; Miss Jennie Younger is appointed to Barr: 
in-Furness as senior nurse; Miss Sarah Archer to Norwich; M 
Ada Dicks to St. Ives (Hunts); Miss Florence Faber to Grims 
Miss Tillie Fitzgerald te Snodland; Miss Elizabeth Lee 
-Hampstead Garden Suburb; Miss Emily Smethurst to Sheffie 
Miss Maria Talbot to Burgess Hill; Miss Caroline van Hoogerth 
to Leeds (Armley). 


COMING EVENTS 


Lecture by Dr. R 
Admission, 2s. 
McDowell Cosgr 
Stephen’s Gr 








Hospital, 
of Milk.” 
Lecture by Dr. 
7.30 p.m., 34 St. 


Novemsrr 26rH.—Infants’ 
Vincent on ‘“ Bacteriolory 

Decemser 4TH.—Irish N.A., 
on “Flies and Disease,” 
Dublin. 

Decemper 4TH.—Catholic Nurses’ 
tures and Modern Treatment.”’ by Surgeon 
House, Mountjoy Square, Dublin, 8 p.m. 

Decempern 67TH.—Nurses’ Co-operation “ At Home” and Nee 
work Show, Nurses’ Club, 35 Langham Street, W., 3.30—5.30 


Association, Lecture on “ Fr 
Blayney, Lour 





Post-Paid Subscription Rates. 
Three Months, 1/8; Siz Months, 3/3; Twelve Monthe, 
6/6. For the Colonies and Abroad the rates are > Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, Tue Norsinc Tras, 
St. Martin’s Street, London, W.¢ 




















Gor Smartness & Comiort wear 


BENDUBLE Boots, S SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


Benduble’ Walking Boots and Shoes combine the same commendable and highly appreciated 
ties of comfort, flexibility, smartness, daintiness and economy which characterise the 
luble’ Ward Shoes now so popular among the Nursing Profession. 
r real foot-comfort in walking and real reliability and economy in wearing, there is no boot 
e equal to the ‘ Benduble.’ They are British made throughout from highest grade leather 
on the hand-sewn principle, and their sterling merits have 
gained for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with narrow, 
medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call 


Write to-day for Free Booklet, 


which gives full particulars of this perfect foot wear, 





Design 
22 B38. 
(W. H. HARKER, late of Chester), 


443, WEST STRAND, LONDON, W.C. 


(First Flocr.) Hours 9.30 to 5. (Sat. 9.30 to 1.) 
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Dear Sirs, 
am sending a pho- 
ich possess all the tograph of my little 
as 2 daughter Angela. It 
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gg dication of the splendid 
Sanitary Towels, condition of health in 
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No Lady should be without a 
packet of 


the antiseptic f§ f “> ; she was 8 months she 


was miserably thin and 
poor. No one thought 
she would live. We gave 
her Virol straightway. 
She cemmenced to im- 
prove steadily. gaining 
health and strength. She 
is now 18 months old 
ind isa veritable picture, 
and all this thanks to 
c your wonderful Virol. 
ery delicate, insuring perfect My twin babies, which BABY COOPER. 
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Y 


, especially to travellers and in emergency. sa ee = O. E. M. Coorer 


Price, in packets, 2/- per dozen. Notice the Virol Smile. 


l'o be obtained from all Chemists, or direct from 
the makers— 


JEYES’ SANITARY COMPOUNDS CO., A WONDERFUL FOOD. 
td., 


Used in more than 1,000 Hospitals and Sanatoria 
64, CANNON STREET, EC. L In Jars, 1/-, 1/8, & 2/11. 152-160, Old St., London, E.C. 
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The ONE artificial food that is wholly natural. 


If all your maternity cases could “ feed” their babies, you would have no food-problem. 
Artificial foods cause you more trouble than anything else. 

The baby is restless. Its meals do not satisfy it. Its weight does not go up as it should. This 
is decause the food is artificial. Cow’s milk—no matter what is added—gives trouble by forming curds 
in the baby’s stomach. ‘These curds are the cause of all your trouble. 

The baby cannot digest them; so it is undernourished. The curd is hard and leathery; so the 
baby has pain and is restless. 

All the mischief is prevented if you follow the line of the most advanced medical 


authority and feed with— 
THE NOTHING-BUT-MILK FOOD. “a 
“Glaxo” has the same quantity of casein as human milk, and the same 
higher proportion of cream and milk-sugar compared with cow's milk. 
But the casein cannot form curds. It dissolves to a light, flocculent mass. 


COUPON. 


rhe baby digests it all, sleeps soundly, and puts on the full quota of 
weight week by week. You do not get the fat, flabby babies that come 
from artificial food. You get firm, heavy-fleshed babies like naturally- 
nourished babies. 

And half the night-waking is done away with. 

“Glaxo” can be given to the mother too. It is a delicious 
invalid food, which is never refused and always digests. 

Prove this by using “Glaxo” yourself, when worn 
with work and worry. 


A free tin will be sent to any Nurse for her personal : se. 




















FOR < ‘ik } : Established 1895. 
# WEST END BRANCH, No. 1, BERNER’S 
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IN : 
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Son EXTRA PUSL 
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AND 


SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency : j J : 
Bag, as illustration, will be Bie 0 @ The only measurement 
sent free to Surgeons and iS required is the circum- = 7 
Registered Nurses. he 1 Gd ference of the head. —<_ OUR PIN WAVES. 
SWITCHES VERY USEFUL FOR COVERING THIN 
OF PURE PLACES ON THE FOREHEAD. 
PRICE ONLY 5/9 EACH. 
P I 7 ; I, FOR 
Literature j M isin. 346 Ce (Oe LIGHT, 
upon Vi. 5. a a GREY, 
in. 126 ee womee PALE AND 
request. an 3. 56 ames ae eee AUBURN 
; lal Any an q < % 2) yj SHADES 
! Unsurpassed as a Cleansing Antiseptic Jor. to Order, ‘ * ; EXTRA 
‘the Hair, and for Stimulating its Growth. FOR COODS ON : oy IS 
a ne APPROVAL SEE OUR 2s CHARGED 
SWEETENS and PURIFIES LINEN. {LLUSTRATED R i 
Yesie s A Pattern of Hai: 
CATALOCUE anna ond Remittance 
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THE DISEASES OF PREGNANCY 


X VITI.—H 2Morrw AGE. 

7 E are concerned here with hemorrhage or 
W bleeding which takes place during preg- 
nancy, that is to say, ante-partum as distinguished 
fron: post-partum hemorrhage, which comes on 

the birth of the child. There is, perhaps, 
ng so alarming and distressing as hemor- 
associated with pregnancy. It may prove 
in many cases if it cannot be checked or 
ause of it removed. There is, therefore, no 
t with which the midwife needs to be more 
rsant than this, as an accurate knowledge 
causes, symptoms and signs of hemorrhage 
of the greatest possible service to her at 
ment in practice. 
causes of ante-partum hemorrhage are very 
s. The following, however, is a fairly com- 
list: 1. abortion; 2. extra-uterine 
3. placental separation; 4. placenta previa; 
ne tumours; 6. injuries; 7. rupture ofthe 
8. menstruation. 
have, in a previous article, discussed very 
e hemorrhage associated with extra-uterine 
on, and we intend to devote a special article 
-onsideration of abortion. These two con- 
therefore, need not be further referred to 
The other causes, however, will receive 
ention. 
orrhage resulting from separation of the 
ta is termed accidental when the placenta 
ally situated in the uterus. It is termed 
dable when the placenta is previa or 
nally located. Accidental hemorrhage may 
it any time after the third month of the 
incy. The causes are usually stated to be 
n number, viz., chronic inflammation of 
ing membrane of the uterus, syphilis, and 
When the placenta separates in 
irst half of the pregnancy bleeding of course 
, and the fetus may die. The hxemor- 
s usually external, that is to say, the blood 
pes by the vagina. Sometimes, however, the 
g is concealed, and in such eases the blood 
ulates inside the uterus. The fetus, if not 
led, may decompose, and this will give rise 
fetid discharge. When the bleeding takes 
externally there is little difficulty in diag- 
the condition. When, however, it is con- 
d and takes place into the uterine cavity, the 
so easily made. The patient 
nown to be pregnant, and presents all the 
nees of hemorrhage, that is to say, she will 
pale, faint, and giddy, with feeble pulse and 
ng respirations. The uterus will be enlarged 
than the term of pregnancy warrants, and 
ulty will be experienced in making out the 
s of the fetus. 
regards treatment, the midwife’s first duty 
summon medical assistance. Meantime the 


gesta- 


a 
disease. 


place 


nosis is not 








patient should be made to rest in bed. If the 
bleeding is slight, every endeavour should be made 
with a view to enabling the pregnancy to go on 
to full time. If, however, the loss of blood is 


great, or if a foul discharge is present, then steps 
must be immediately taken to empty the uterus 

Prompt measures aré 
Death rarely occurs save in neglected 


completely. 
any case. 
cases, such as those in which has 
been allowed to take place, or in which the bleed- 
ing has been permitted to go on unchecked for 
too long a period. 

When the placenta separates during the latter 
half of the pregnancy the hemorrhage as a rule 
takes place externally. It may, however, occur 
internally. ‘We shall now consider these varieties 
in turn. 

External accidental hemorrhags 
ised by the more or less copious discharge of 
blood by way of the vagina. As time goes on the 
patient becomes pale, and complains of faintness 
giddiness. Her pulse may be almost im- 
perceptible, and her breathing will probably be 
sighing in character. These symptoms will tend 
to become more and more marked the longer the 
hemorrhage is allowed to go on unchecked. 

The diagnosis is often difficult when accidental! 
hemorrhage occurs in the later months. It is 
very apt to be confused with the condition known 
as placenta previa. Sometimes a careful vaginal 
examination will make the diagnosis certain as, 
in cases of placenta previa, the after-birth can 
usually be felt by the examining finger. There 
are varieties of placenta previa, however, in which 
this is not so, and accordingly the midwife cannot 
rely on such an examination alone for the diag- 
nosis of the condition. 

Treatment must be promptly carried out in all 
eases. If the patient is not actually in labour 
there are grave risks, as there are no uterine 
contractions to check the bleeding. The _ best 
thing to do in such cases is to plug the vagina. 
This operation really necessitates the administra- 
tion of chloroform, as it is painful. The plugging 
is best carried out by means of strips of aseptic 
gauze followed by sublimated cotton-wool pledgets 
closely packed together. The plugging not only 
serves to check the hemorrhage, but it also sets 
up uterine contractions, and thereby 
labour. While the plugs are in position the mid- 
wife should make sure that the bleeding, though 
no longer appearing externally, is not taking place 
into the uterus itself 

If the patient is actually in labour when the 
bleeding comes on the best thing to do is to rup- 
ture the membranes. This will enable the 
presenting part to come down and form a plug, 
by which means the hemorrhage is usually 
checked. If this fails, then other measures must 
be adopted, but these must be left entirely to the 


necessary in 


sepsis 


is character- 


and 


induces 
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choice of the medical man, who must in all cases 
be summoned without any unnecessary delay. 
In such cases the infant is usually born dead, 
but if delivery can be hastened it may live. 
Hence it is all-important that the midwife should 
be fully aware of the risks both to mother and 
to child of this form of hemorrhage. 

Concealed accidental hemorrhage also results 
from separation of a normally situated placenta, 
but in this case the bleeding takes place into the 
uterus and the blood does not escape into the 
vaginal canal. This is an extremely grave con- 
dition, and one which often proves fatal both to 
mother and to child. In some cases an enormous 
amount of blood may be lost before the real 
‘cause of the condition can be recognised. Where 
the hemorrhage is concealed we will have the 
usual signs of pregnancy present and the patient 
will be suffering from the symptoms due to bleed- 
ing, namely, pallor and ‘faintness, giddiness and 
feeble pulse with typically sighing respirations. 
In addition there will be found more less 
marked increase in the size of the uterus, accord- 
ing to the extent of the hemorrhage which has 
taken place into its cavity. The patient will com- 
plain of a feeling of tightness and of severe pain 
in the abdomen, which will be distended. There 
will be evident tenderness on pressure, a symp- 
tom which is very characteristic in cases of con- 
cealed accidental hemorrhage. 

Treatment in all such cases must necessarily 
be extremely difficult even in skilled medical 
hands, especially if the hemorrhage, as it often 
does, comes on quite suddenly before labour has 
set in. Of course, steps must at once be taken 
to stop the bleeding, if possible. These, however, 
are only likely to prove effectual if labour has 
really commenced. In such a case rupture of the 
membranes is usually the best step to take. If 
there are no labour pains present, operation may 
be necessary, although in some cases the os may 
be mechanically dilated and version, or turning 
of the fetus, performed. It is impossible, how- 
ever, to lay down any definite line of treatment 
to be adopted in all cases, as each must be dealt 
with on its merits. In practically every case the 
child is born dead, while the risk to the mother 
is naturally enormous. 

Fortunately, concealed accidental 
comparatively rare condition. It is nearly 
alwavs found in association with inflammatory 
disease of the kidneys. This produces a change 
in the walls of the placental blood-vessels which 
makes them more friable. As time goes on, 
therefore, the walls give way and bleeding takes 
place either into the uterus or externally. The 
blood at first forces itself between the external 
surface of the placenta and its site of attachment 
to the wall of the uterus, and in this way the 
placenta becomes partially or wholly separated. 
The condition is much more frequently met with 
in multipare than in primipare, and in those 
who are underfed and anemic, than in healthy 
women. In the concealed variety probably at 
least 50 per cent. of the mothers die, while only 
about 5 per cent. of the children are born alive. 


hemorrhage 


Is a 





The midwife should specially note the folloy 
points: accidental hemorrhage is due to sep 
tion of a normally situated placenta. It may 
external or concealed. One of its commo 
causes is kidney disease. Plugging is the 
treatment in the external variety, rupture of 
membranes inthe concealed variety ; but no mei 
of treatment can be applied as a routine in e) 
The risks are greater when the hemorri 
occurs before labour has commenced and _ in 
concealed variety. As the child is rarely 
alive, no matter what treatment is adopted, 
mother’s safety should always be the first . 
sideration in cases of accidental hemorrha 
Early recognition of the condition, and pro 
treatment are absolutely essential if the moth 
life is to be saved. Cases in which treatment 
been delayed are usually fatal. 

(To be continued.) 


case. 


PERSISTENT OCCIPITO-TRANSVERSE 
PRESENTATION 

R. HAROLD CHAPPLE, obstetric assistant to G 

Hospital, gives an account of an interesting cas: 
obstructed labour at the pelvic outlet, in the B) 
Medical Journal of October 19th. In examining for p: 
contraction, much importance is rightly attached to 
size of the pelvic brim, but it is also of importance 
consider the measurements of the outlet, and particu 
to estimate the length of the pubic rami, and the 
included by them. It is obvious that short pubic 1 
and a wide sub-pubic angle facilitate the passage of 
head at the outlet, whereas if the pubic rami are 
and the pubic angle narrow, the difficulty of del 
is increased, and there is also more risk of peri 
laceration. 

The Lrequency of occipito-transverse positions ‘vert 
transverse is the term applied to them in some clinics 
well known to all who have a large midwifery expevic 
the Germans term it “‘tiefer Querstand’’; there is 
necessarily either delay or obstruction; in the mecha 
of an occipito-posterior, the sagittal suture at some 
during the labour is in the transverse diameter either 
the cavity or outlet; when this, however, persists, caus 
delay, the usual method is to rotate the occiput manua 
and then apply forceps. Dr. Chapple considers it bet 
if the outlet is contracted, and the pubic arch is narro\ 
to apply the forceps in the oblique diameter of the out 
with the pelvic curve towards the occiput of the cl 
During traction the forceps rotate, and the occiput 
swung round under the symphysis pubis. This mane 
succeeded admirably in the case reported. He wri 

‘The sagittal suture was found to be lying in the tr 
verse diameter, with the posterior fontanelle to the rig 
and the anterior fontanelle to the left. The dist 
between the ischial tuberosities was 24 inches. and 
sub-pubic angle was noticed to be small. . By ayy 
ing forceps in the left oblique diameter, and by rota 
them. into the right oblique during traction, I was 
to swing the occiput under the symphysis. Realising 
smallness of the sub-pubic angle, great care was rsed 
extending the head, and the living child delivered v. 
small amount of laceration.” 

Delay at the outlet, due to contraction, is sufficie: 
rare to make the cases of interest; the Editor would 
glad to receive accounts of such cases occurring m vr 
wives’ practices for publication. 

The possibility of a contracted outlet should lead 
midwife to determine its shape and size, and to note 
size of the sub-pubic angle. If the sagittal suture pers 
in the transverse, delay will result, and aalied | 
ference is then indicated. 

Midwives often describe this position of the vertex 
“between a first and a fourth,” or “between a se 
and a third”’; this is equally good as the terms occi} 
transverse or vertex-transverse. 





NOVE 


MBER 23, IQI2. THE 


NURSING TIMES 


1217 





NURSING TIMES” 


C 


PAPER 
PATTERNS 


No. IV.—Inrant’s Bep-Jacker. 


MOST useful little garment for the new 
iby required on many occasions is a little 
ved-jacket, of which we give a description, 
n of which may be had from the office for 
stamps, post free. It is very easy’ to 
ind the most sensible materials to use, if 
ket is for use in warmer weather, are de- 
flannel, which can be obtained in pretty 
lours. The flannel coats will look best with 
oidered scalloped edge all round the neck, 


and bottom of sleeves. The 
le of patterned delaine might be faced 
delaine in white or harmonising 
ite Japanese silk or spotted silk facings 
a very dainty little fimish to a light- 
‘laine coatee. The quantity of material 
s three-quarters of a yard of 27-inch 
ialf-inch turnings being allowed. Fold 
al lengthwise in half, and place the 
ittern marked “back” to the fold. 
material is cut, join the side seams 
“A” in the diagram, and the sleeve 
uwked “B.” If flannel is used the se 
ould be herring-boned, then work the 
ed edge or add the facings of moteciel, 
st be cut on the cross. 


interest has been evoked among our 

our paper patterns, and already we have 
are having a very large number of applications 

The four patterns which have already been 
| are the Murphy Breast Binder (August 3rd), 
| Binders thant 24th), Long Flannel (Sep- 
3th), Infant’s Pilch (October 26th). The patterns 
btained on application to the Editor, price 24d. 
|. for the set of four, post free. 


itest 





recent meeting of the Midwives Committee of the 
County Council, at which the half-yearly report 
uunty Medical Officer was received, Dr. Burnet 
ghly satisfactory account of the way in which 
vives Act is being administered in the county. 
re now 167 midwives practising in Cornwall, and 
ind perseverng supervision is gradually accom- 
mprovement. 


“How to Bring up a 
ned from the Secretary, National 
Education and Improvement, 

W.C., price 6d. per dozen. 


3aby ’? may 
League for 


4 Tavistock 


FUL léaflet on 





OPHTHALMIA NEONATORUM 
R. SIDNEY STEPHENSON, in lecturing to the 


nurses at Queen Charlotte’s Hospital on the disease, 
said that it still remained the common cause of blindness 
in this and other countries, which was the more regret- 
table in that it was distinctly preventable. Ophthalmia 
neonatorum showed usually the second or third day after 
birth, the first sign being a thin red line across the eye 
lid. The second sign was an oozing discharge between 
the eyelids, which developed into thick blood-stained 
pus, of which an immense amount might be discharged, 
the two eye cavities becoming positive abscesses, the lids 
becoming puffy and swollen, the cornea ulcerated, and 
in extreme cases bursting, allowing the contents of the 
eyeball to escape, and resulting in permanent blindness. 
Both eyes are always affected. Ophthalmia neonatorum 
is invariably contracted through infectious discharge of 
a gonorrheal nature from the mother gaining admission 
into infants’ eyes soon after the birth of the head. ‘This 
could be effected in two ways: through the infant bliuking 
and putting its fingers into its eyes. Infection might also 
be carried through the infant’s first bath, and care should 
be taken to wash the head in different water from that 
used for the rest of the body, and where there is sus 
picion of gonorrheeal infection, towels, &c., must be care- 
fully guarded. Infection seldom takes place during 
actual birth, the eyes being tightly closed and covered 
in passage. Secondly, infection takes place two or 
three days afterwards, or even up to the fourteenth day. 
In every single case of ophthalmia neonatorum it came 
from maternal infection, and two-thirds were gonorrheeal, 
and all serious cases. Even where the gonococcus re 
mained latent in the genital organs, it became active at 
birth, and it was rare for the mother to have acute 
gonorrhea when ophthalmia occurs. Preventive measures 
come under two heads. Management at birth: 
all babies, no matter what their station, should have the 
skin of the eyelids cleansed with a soft rag—cotton wool 
dipped in saline solution or boric lotion—the moment the 
head is born, a separate piece being used for each eye. 
No attempt should ever be made to squeeze lotion into 
the eye or turn the eyelid inside out, and great gentleness 
must be observed. Always dry babies’ hands and arms 
directly after birth to prevent them infecting themselves. 
Only under exceptional circumstances, and then only by 
the doctor’s orders, must a nurse drop chemical anti 
septi~s into the eye, and that is when the mother is 
known beforehand to suffer from gonorrhea. In 
after-management, the infants should always lie in 
separate cribs, and their eyes be inspected in a good light 
for ten to fourteen days daily. No nurse should attempt 
to treat the mildest case of ophthalmia by herself. The 
C.M.B. is stringent about this rule, and with reasonable 
care no nurse need ever have a bad case of ophthalmia 
neonatorum. 








THE ETHICS OF MIDWIFERY 

RS. GLANVILLE gave an excellent address on mid 
wifery ethics at the conclusion of Dr. Stephenson’s 
at Queen Charlotte’s Hospital, in which she 


M 
lecture 
pleaded for co-operation and affiliation between the mid 


wives who practised and those who only took up mid 
wifery as a subsidiary interest at need. She outlined the 
past history of midwifery from the first Pharaoh, and 
spoke glowingly of those old midwives of the seventeenth 
century, who, though debarred from technical instruction 
themselves, spared no effort to hand their knowledge 
down to their descendants. ‘To them midwifery owed 
much, and nurses must remember that upon them, too, 
devolved the task of passing on knowledge. Without 
co-operation and affiliation between associations and 
isolated midwives little could be achieved, was in 
stanced when direct representation was demanded by the 
Midwives Institute for the amendment of the Midwives 
Act some two or three years ago. With 335,000 midwives 
on the roll it seemed hard that only 1,000 could be quoted. 
The C.M.B., excellent as was its work, was not suffici- 
ently representative, having on its board six men to 
three women, and no midwife, Miss Paget representing 


the Q.V.J.N.I. 


as 
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INFANT MORTALITY 


VERY useful post-graduate course of lectures on 
A the feeding and care of infants, with special attention 
to the milk problem, has been arranged by the National 
Association for the Prevention of Infant Mortality and 
for the Welfare of Infancy. The Association is afhliated 
to the National League for P.E. and I., the Association 
for Infant Consultations and Schools for Mothers, and 
the Women’s National Health Association, Ireland. The 
course will be held from January 6th to 16th, for medical 
men, male and female health visitors, sanitary inspectors, 
&c., and will be of special interest to district nurses and 
those engaged in public health work. <A fee of £1 Is. 
will be charged to doctors (who will be entitled to attend 
certain hospital demonstrations), but the health visitors, 
nursez, &c., will be able to take all the other lectures not 
held in hospital at a fee of 5s. for the whole course. The 
syllabus includes General Hygiene and Nutrition of the 
Infant and Young Chili in Health and Common Dietetic 
Disovders, Examination of Stools, Natural, Mixed, and 
Artificial Feeding in all its Aspects, Weaning and Feeding 
and Care during Early Years of Life, Composition and 
Properties of Milk, Milk Supply, Contamination and 
Dist ibution, Commoner Forms of Driéd and Preserved 
Milk Nurses should take advantage of these 
in view of the spread of work in Schools for 
Infant Consultations &« The those 
to attend hould be 
Janet FE. Lar 
Gate, W 
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Mothers, 
names of desiring 
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Terrace. Lat 


sent 


‘-Claypon, 18 


f 
fore 


caster 


raven 








OPHTHALMIA NEONATORUM IN 
SCOTLAND 
"T° HE L.G.B. has issued a circular on the 
subject of ophthalmia neonatorum, reminding the 
local authorities of their power to apply the provisions 
of the Notification of Diseases Act and fotlow the example 
of many English municipalities by making this com 
pulsorily notifiable. Commenting 1 the report issued 
by the British Medical Association in 1909, which, 
amongst other things made the statement that ‘‘ophthal 
mia had been found to occur amongst cases attended 
by medical practitioners, as well gst those attended 
by midwives,’’ a medical contemporary describes the last 
conclusion as “‘significant in view of the statement that, 
if suitable precautions are taken, the disease can be 
prevented.’’ Surely this is underlining the obvious, for 
who possess any first-hand knowledge of the working 
the Midwives Act are aware of this fact. The pre 
ventability of ophthalmia, as of puerperal fevers, has 
been amply demonstrated. It bring about the 
prevention, and this with doctors 
as with midwives 


as amon 


remains to 


rests at least as much 








MATERNITY COMPETITION 
(NOVEMBER 


HE Competition this month is intended for those of 
our readers who ure engaged in private maternity 
work, and who have only received maternity training. — 
The answers, signed with the competitor’s full name and 
permanent address, together with a pseudonym, are to be 
sent to this Office, marked ‘‘ Maternity,” not later than 
November 30th. The results will be announced in our 
issue of December 14th. 


QUESTION. 

You are nursing a patient who has twins, one weighing 
64 lbs., the other 5 lbs. The mother is normal, the secre- 
tion is established, but is only normal in quantity. Draw 
up a time-table for the fifth day showing how you would 
arrange the work and feeding. Only one servant is kept. 
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THE MIDWIVES’ CLUB 


At Queen Charlotte’s. 

I REMEMBER with great pleasure my happy stay at Queen 
Charlotte’s Hospital in the days Miss Jackson mentions 
in the Nursinc Times. I have told the nurses of to-day 
that they are very fortunate in having the luxuries that 
we certainly did not have, but I was fortunate enough to 
have been at the hospital in Miss Jackson’s time, and her 
cheery face at meals brought brightness with it. 

In spite of the work and the many discomforts, | shall 
always maintain that three of the happiest months my 
life were spent at Queen Charlotte’s. 2 

Nancy L 
Midwifery Competition. 

THANK you very much for the P.O. for 5s. received 
safely this morning. I am surprised to find that one of 
my efforts got a prize, while the second was mentioned. 
I always like to attempt your Midwifery Competitions, 
and obtained a book prize last. year which has proved 
very useful. As a matter of fact, I was extremely busy 
when the time came for sending in entries, and I wrote 
my answer hurriedly standing, so that I am all the more 
surprised and pleased at getting a prize. Assuring you 
how I appreciate your Midwifery Section 

Lincoln. Dora B. \ 


Dr. Comyns BERKELEY writes, in reference to the recent 


article on syphilis, that an account of the disease and its 
dangers will be found in the new edition of his 
book for Midwives and Maternity Nurses 


“ Hand- 


” 


Books for Mothers (W. H. 8.).—In answer to your 
inquiry, Chavasse’s ‘‘ Advice to a Wife”’ and ‘Advice to 
a Mother.” have lately been revised and partly re-written, 
There are two useful books by Mrs. Scharlieb, M.D., 
published by Routledge and Co. : ‘‘A Woman’s Words to 
Women,” and ‘‘The Mother’s Guide,’’ 1s. each. Dr. Fox’s 
little book, ‘‘Mother and Baby,”’ is also useful for young 
mothers. It is published by Churchill at 1s. 6d. 

Midwifery Abroad (Distant Reader).—You would do 
well to take syour midwifery training in this country; 
there is no opening for you abroad unless you have a full 
You might write to the Super- 


hospital training as well 
Nurses, Ottawa. Canada 


intendent. Victorian Order of 


IRISH MIDWIVES 


Aberdeen, in a 





HE Countess of 

with our Correspondent, 
clearly understood that her Association’s offer t 
sidise the midwives attached to unions throughou 
outlying districts in Ireland is merely a temporary one 
until registration is applied to this country. She is quite 
aware that to many qualified midwives £1 per week 
with bicycle and uniform allowance would seem mere 
pittance, especially to English readers with thei good 
salaries and fees; but, her Excellency added, ‘“‘they 
can have no idea of the conditions prevailing in some 
of the outlying parts of the country,’ where th mid 
wife only receives £20 per annum without any allow- 
ances. To these, the additional sum, &c., added, would 
be welcome. Lady Aberdeen hopes also, if possible, .to 
bring some of these nurses up to Dublin and give them 
a short training in some of her baby clubs, wher they 
would get an insight into the care and feeding of infants, 
of which the average country midwife has little idea. 
The Superintendent of the Queen’s Jubilee Nurses in 
Ireland entirely agrees that the country midwives would 
eagerly embrace this opportunity, and be glad of 


special inte 
said she wished it 





AN OPENING FOR MIDWIVES 

R. J. A. ROSE, Meéical Officer of Health for Yeovil 

(Somerset), writes :—‘‘I should be glad if you ' ould 
let it be known through your paper that in the above 
borough there is an excellent opening for one or more 
certified midwives to practise. There is at presen only 
one certified midwife for 11,500 population. and she 3 
well over seventy years of age.”’ 








